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THE INAUGURATIO N OF
PETER ANDREW HERBUT
Jefferson inaugurated Peter A. Herbut its seventeenth President
in pageantry blending its history with its fu ture. More t ha n 1,000
guests watched the colorful academic processi on of delegates,
Board of Trustees members and Executive Faculty enter Phila-
delphia's elegant Academy of Music on the sp ri ng morning of
May 3. The delegates numbered 200 and represented educati onal
institutions varying from private secondary schools to large
universities.
Emphasizing the ri chness of the Jefferson herit age, Dr. Edgar
F. Shannon, Jr., President of the University of Virginia, and Dr.
Boyd C. Patterson, President of Washington and J efferson College,
were awar ded honorary degrees on the occasion. The intellectual
and spiritual legacy of Thomas Jefferson is sha red by Jefferson
Medical College and the University of Virginia in a unique way.
Jefferson bears the name of the founder of the University of
Virginia. The two institutions are also linked by t heir impo rtant
associations with Dr. Robley Dunglison. Dr. Patterson represented
an institution which shares a common ancesto r with Jefferson
Medical College. Jefferson College, from which Dr. George
McClellan formed the Jefferson Medical College in 1824, later
became the Washington and Jefferson College of today. Thus the
inauguration of Jefferson' s seventeenth President took place in
light of the philosophical and legal ori gins of the Medical College.
After a review of the Jefferson of the past, Dr. Herbut pre-
viewed plans for the Jefferson 'of the future. At the end of its
metamorphosis Jefferson will be a university grant ing not only
Doctor of Medicine, Doctor of Philosophy and Master of Science
degrees, but also Associate Science and Bachelor of Science degrees
through its new School of Allied Health Sciences. Physical expan-
sion of the campus will continue to be concomitant with this
academic growth.
At this point in the life of Jefferson Medical College, Dr. Herbut
officially accepted his duties as President. His chosen theme-
"horizons unlimited."
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Inaugural Address
On an occasion such as this, I think it might
be appropriate to ask ourselves, as members of
the Jefferson Family, three questions-
Where have we been?
Where are we now?
Where are we going?
The Jefferson Medical College of Philadelphia
was the brain child of George McClellan. It was
born in travail in 1824 as a spin off from J effer-
son College in Cannonsburg, Pennsylvania. Al-
though its origin was tremulous, and its early
years tenuous, it did survive! And in the
spring of 1838 the Pennsylvania Legislature
passed an Act which read "that the Medical De-
partment of Jefferson College be and hereby is
created a separate and independent body cor-
porate, under the name, style and title, The
Jefferson Medical College of Philadelphia, with
the same powers and restrictions as the Univer-
sity of Pennsylvania." This certainly was a step
in the right direction but it was not a panacea,
for dissention in the Faculty, confrontations to
the Board of Trustees, and debasement by out-
side institutions continued as they had from
J efferson's inception.
To the everlasting credit of those in power,
and especially in the face of rampant political
intrigues, the purpose of The Jefferson Medical
College was never subjugated to the whims of
a few people or to extraneous pressures. In
keeping with tradition, its objectives initially,
as well as its objectives for the next one hun-
dred and eighteen years, were to produce teach-
ers and practitioners of medicine--the finest in
the world. And these goals were met admirably!
Some of the many famous teachers on the
Faculty, and students of the past, include Da
Costa, Dunglison, Eberle, Finlay, Forbes, Gross,
Hare, Jackson, Keen, Meigs, Mitchell, Mc
Clellan, McCrae, Pancoast, Sims, and Solis-
Cohen. Jefferson can also take pride in the fact
that since its inception it has graduated a total
of 20,835 medical students-more than any
other medical school in the United States. But
numbers in themselves mean little or nothing.
Quality does. And in this respect Jefferson al-
ways has been, and always will continue to be,
in the foreground.
Nevertheless, just as "man cannot live by
bread alone," so medical schools can not sur-
President Peter A. Herbut
vive by teaching alone. As the horizons in medi-
cal education began to broaden to encompass
not only the practice and the art of medicine
but also the science of medicine, Jefferson, as
conservative as it has always been, was more
than a little slow in expanding its activities.
Consequently, it was not until 1941, when
Doctor William Harvey Perkins became Dean,
that a new era came into being at J efferson-
that of fundamental and applied research. Since
other medical schools had initiated investigative
programs several decades earlier, Jefferson sud-
denly found itself far in arrears and was obli-
gated to work quickly and furiously. Obviously,
Dean Perkins could do no more than initiate a be-
ginning, but he did structure a foundation
that formed a solid base on which to build. For-
tunately, subsequent Deans, Doctor George A.
Bennett and Doctor William A. Sodeman also
realized the necessity of scientific research and
have pursued such activities with avidity and
vigor. Today, due especially to the efforts of
Dean Sodeman, our research programs are as
broad, as deep, and as good as those of any
school of comparable size anywhere in the
United States. During all this investigative ex-
pansion, however, I must emphasize that we
have never lost sight of the need for the fur-
therance of the practice of medicine. Hence,
today, we occupy the enviable position of strik-
ing a delicate balance between the art and prac-
tice of medicine on the one hand and the science
of medicine on the other. Such balance, I can
assure you, we do intend to maintain!
Nonetheless, no institution can continue to
.bask in the glory of historical accomplishments
because "what's past is prolougue" and it is the
epilogue that should concern us today. In this
respect, while it is easy to assess where we have
been and where we are now, it is perhaps more
difficult, and certainly more hazardous, to at-
tempt to predict where we are going and what
we will accomplish in the future--even though
some of this future is already upon us.
All of us, here today, know that Jefferson is
located in the heart of metropolitan Philadel-
phia. As a consequence, it has always been
stifled, to a lesser or greater degree, in its devel-
opment and expansion by artificial but nonethe-
less real business barriers encircling its peri-
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Above: T elevi sion cameras light way as procession ofdelegates, faculty and Board members file into A cademy.At right: Profil e of stage party with Dr. Herbut at
rostru m .
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meter. Now, suddenly and almost unbelievably,
Philadelphia's Urban Renewal Program has
given us breathing space by making available
land on which to build-land which we could
not have acquired by any other means. Immedi-
ately, this has permitted the release of ideas and
plans heretofore considered only as figments of
the imagination. As a result, many changes
have already been wrought at Jefferson under
the chairmanships of Mr. Percival E. Foer-
derer and Mr. James M. Large and the Presi-
dencies of Vice Admiral James L. Kauffman
and, especially, Mr. William W. Bodine, Jr. In
the previous decade, the Foerderer Pavilion and
the James R. Martin Nurses Residence came to
fruition. In the present decade, the Stein Re-
search Center, housing Radiation Biology, has
been recently erected and is already in full opera-
tion. Jefferson Hall, now under construction
and soon to be completed, will include the Basic
Science Departments, the Student Commons, and
the Alumni activities-all desperately needed.
This edifice alone will stand as a covetable monu-
ment for decades to come-an edifice that will
remain second to none.
And all of this is only the beginning, a pre-
lude to further activity and expansion. For
months now, all of us on campus have watched,
with joyous anticipation, the demolition of build-
ing after building between 1025 Walnut Street
and Jefferson Hall. The last of these to come tum-
bling down was the old Western Savings Fund
Society building on the corner of 10th and Wal-
nut Streets. To complement the James R. Martin
Nurses Residence-the only structure in that
block allowed to remain-the cleared area is
scheduled to contain the Orlowitz Residence, a
Library-Administration Building, a Continuing
Medical Education Building, a one thousand
seat Auditorium, a School of Allied Health Sci-
ences, and an underground Parking Garage.
Planned for the future, in areas adjacent to
Jefferson's present properties are an Institute
of Behavior, a Community Mental Health Cen-
ter, a new Hospital, and a new Physicians'
Office Building.
By any standard this is an ambitious pro-
gram! But buildings are only one means to an
end. Bricks and mortar without complementary
manpower and brainpower are absolutely worth-
less. In our instance, as in any other worthy
academic institution, these structures have
been, are being, and will continue to be erected
only as workshops for our ever-changing and
rapidly expanding clinical and scientific pro-
grams. Some of these programs are already in
operation, others are upon us, and others still
are being planned for the future.
It must, of course, be apparent to all that the
primary purpose-in fact the only real purpose
-for Jefferson's very existence has been medi-
cine. It must also be apparent to all in academic
life, that education itself, in all categories and
at all levels, is in a state of unrest-of fomenta-
tion-of revolution. While the reasons for this
are ethereal, some of the upheaval doubtlessly
stems from the breath-taking explosion in
knowledge occurring about us daily in loga-
rithmic progression. Medicine is enmeshed . in
this excitation! One expression of agitation in
education is the almost universal dissatisfaction
with the curriculum-dissatisfaction with its
length and dissatisfaction with its content. Be-
ing sensitive to the climate, we, at Jefferson ,
responded to its challenges. After much deliber-
ation and discussion, we launched a joint pro-
gram with Pennsylvania State University in
June 1964 that shortened the College-Medical
Curriculum by three years. Admittedly, the
program is still experimental. At present it is
limited to thirty entering students who are high-
ly motivated and who have above average intelli-
gence. By going to College and to Medical
School four quarters in each year a student en-
rolled in the program receives a Baccalaureate
Degree two years and one quarter after gradu-
ating from high school and a Doctor of Medi-
cine Degree two years and three quarters later.
In other words, both degrees are received five
years after graduating from high school in-
stead of after the customary eight years. And
all this is accomplished by giving advanced
credits, by streamlining the curriculum, and by
avoiding duplication, but by still exposing the
student to the same course work customarily
given in a four-year baccalaureate and a fou r-
year medical program. While our most ad-
vanced students are now only in their junior
year in medicine, and while none has, as yet,
completed the combined course, we are proud
to report that the program is a complete suc-
cess. In fact, some of these students are leading
the class! Last March, out of eleven Juniors
admitted to the Alpha Omega Alpha Honor
Medical Society, three were from the acceler-
ated program.
But receiving a Doctor of Medicine Degree,
whether following an eight-year or a five-year
course of study, is no license to practice medi-
cine. It is truly a commencement-only a begin-
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Below: Oue): two hundred deleqa tes gathered in Crystal
Ballr oom at A cademy to await first notes of Th e Nine-
teentli Army Band ( bottom ) that announced beginning
of processional. At right: Delegat es from Harvard, Yal e
and th e Unioersitu of Penn sylvan ia march in order of
founding dat e of school, 16 36, 1701, and 1740 respectiv ely .
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ning. Further studies-important studies-are
mandatory. Every student must pursue certain
post graduate activities before he, or she, can
qualify to attend the ill-to prescribe treatment
-to literally hold the fate of any patient in his,
or her, hands. Minimum post graduate training
consists of an internship. Maximum training
consists of an internship and either a residency
or fellowship. In point of time, this means an
additional one to six years. In other words, it is
almost the equivalent of the entire medical cur-
riculum in the medical school itself. Such train-
ing is not taken lightly. In many respects it is
even more important than the basic education
obtained in the pre-M.D. period for it is, if you
will, the apprenticeship stage-the translating
into practice of the many facts and theories
learned during medical school exposure. It
seems incongruous, therefore, that medical
schools-the Meccas of medical knowledge-
should wash their hands of this phase of a phy-
sician's development. Yet this is precisely what
they have done! Today, the folly of this laissez-
fa ir e attitude is being appreciated and changes
are contemplated. At Jefferson, we intend not
only to study the matter but to take a more ac-
tive role in this vital area of medical education
and, perhaps, bring it under the complete aus-
pices of the Medical College.
But even this is not the end! Medical knowl-
edge is replicating at a rapid pace. What a
student learned ten, and even five, years ago
may be totally obsolete today. And what a phy-
sician does today might be completely out of
date five years hence! Concern over keeping a
physician's knowledge current has been ex-
pressed repeatedly by the public, by health
agencies, by medical educators, and by the
physicians themselves. Everyone agrees that
refresher courses and studies of all types and
at all levels are absolutely necessary. Everyone
also agrees that such instruction must continue,
not only today and tomorrow, but throughout
the productive life of the physician. Recognizing
the great need for continuing Medical Educa-
tion, the Jefferson Medical College, in con-
junction with Pennsylvania State University,
launched a program of instruction in 1960 for
all doctors in the Commonwealth of Pennsyl-
vania. This program has been eminently suc-
cessful, with over 6,000 physicians participating
during the last year. Here, too, we feel this is
only the beginning. Our plans are to expand the
program-to extend it further into the com-
munity and to bring the community into our
own portals.
Because post graduate medical education is so
vast, because it has many problems peculiar
unto itself, and because it is so vital to the wel-
fare of the people, we are contemplating putting
it under one auspices-in a separate category-
under a separate Dean.
Another activity now at Jefferson is a school
of Graduate Studies in the Medical Sciences.
These studies were organized in the six Basic
Science Departments in 1949. A minimum ma-
triculation requirement consists of a baccalau-
reate degree from a college of recognized stand-
ing. Course work and preceptorship are carried
out in the standard fashion the the degrees
offered are Master of Science and Doctor of
Philosophy. Since 1949, 132 students have ob-
tained graduate degrees in the Medical Sciences.
This is not an overwhelming number of gradu-
ates but it is an excellent sound beginning. We
were, and shall continue to be, determined not
to sacrifice quality for quantity.
To date our Graduate School has functioned
under the Dean of the Medical School with a
limited faculty, with limited facilities, and wit h
limited financing. We believe the time is now
ripe for sweeping changes in this segment of
our endeavor. We must pursue the matter of re-
constituting the school as a separate entity
under a separate dean, of creating a graduate
school faculty, of expanding the activities be-
yound the Basic Science Departments, and of
increasing our enrollment. This study, also , is
one of our first orders of business. In fact, it
is already under way.
One of the many other projects being planned
for the immediate future is the development of
a School of Allied Health Sciences. To this end ,
our Board of Trustees appointed Doctor John
W. Goldschmidt Dean of the new school, effec-
tive January 9, 1967. (See page 20).
Everyone connected with the healing arts,
either directly or indirectly, knows that short-
age of manpower in the health field is extreme.
And all indications are that it will become more
acute! Today, the number of physicians in the
United States is only 2 times that in 1900. We
are graduating about 8,000 physicians a year.
We should be graduating 9,000 physicians an-
nually to fill only our present needs. The gap is
widening! It is estimated that 12 supporting
health workers are required for each practicing
physician. In the last 10 years employment in
the health field has grown 40 % while total em-
ployment has grown only 14%. Between 1950-
1962 over 600,000 new jobs were created in the
health field. The next 10 years will witness an
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Two honorary Doctor of Humane Letters degrees we re confe rred during ceremony. James M. Large (cen-
ter) , Chairman of the Jeff erson Board, presen ts degree to Dr. Boyd C. Patt erson, as Mar shal Andrew
J. Rams ay ( lef t) adjusts hood. Dr. John H. Gibb on, Jr.,(ri ght ) read citation .
Dr. Rams ay places hood on shoulders of second recipient, Dr. Ed gar F. Sh annon, Jr. , aft er Dean
William A. S odeman ( lef t) read citation. Mr. Large (c enter) presides.
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additional gain of 1,000,000 persons in the same
area. This national shortage is reflected in
every state. And Pennsylvania does not escape!
In the Philadelphia area alone, every hospital
is screaming for help in every category. A sur-
vey in Delaware Valley in April 1966 revealed
a projected need of 6,447 additional persons in
only 13 selected job classifications. Each hospi-
tal is stealing workers from its sister institution
by escalating salaries, by shortening working
hours, and by increasing side benefits. And, of
course, such pilferage solves nothing! There is
only one sane solution-increase our health per-
sonnel.
To accomplish this, training facilities must
be increased in number and extended in scope
and more students must matriculate and gradu-
ate. Our answer to the problem is a separate
School of Allied Health Sciences to parallel our
existing School of Medicine. Such a school wiII
be unique, for it wiII include both the Health
Professions and the Health Occupations and wiII
be all encompassing.
The Health Professions wiII provide academic
and practical training in such areas as anesthe-
siology, physician assistant, hospital adminis-
tration, pharmacy, occupational therapy, physi-
cal therapy, speech therapy, recreational ther-
apy, medical technology, x-ray technology; nurs-
ing, cardiology, medical records library, medical
library, medical secretary, and inhalation ther-
apy.
The Health Occupations will provide course
work and on-the-job training toward developing
a strong core of supervisory personnel in such
areas as file clerk, ward clerk, dietary, house-
keeping, laundry, laboratory attendant, orderly,
maintenance, personnel services, and purchas-
ing.
The program will be accredited every step of
the way by all pertinent accrediting agencies.
It wiII encompass training at the level of certi-
fication, associate degree, baccalaureate degree,
and graduate degree. The minimum matricula-
tion requirements will be those of any liberal
arts college. Thereafter, the student wiII be
guided according to her or his abilities and de-
sires. The program will be open-ended and
lateralized allowing for free exchange of stu-
dents between the Health Professions and the
Health Occupations, depending upon the capabil-
ities of the student, without loss of time or
credits. The hub of the School will be a core
curriculum common to all registrants. This core
curriculum wiII then be embellished by special
courses peculiar to the specialty at hand. The
fundamental course work will be that of any
liberal arts college. It will, of course, include the
humanities and wiII necessitate the development
of these disciplines at Jefferson. The science
portions of the curriculum will be developed as
outgrowths of the existing Basic Science De-
partments-using the facilities of these Depart-
ments in off semesters. Advanced students will
pursue their Master's and Doctor of Philosophy
Degrees in our expanded Graduate School.
Aside from the course work as such, one
fundamental concept we wish to stress is that
all of the training beyond High School will be
received in a medical atmosphere. If doctors
and nurses and technicians are going to work
together as closely and as effectively as they
must, and if they are to have the mutual respect
for each other that is so necessary in team
work, it is important--most important--that
they join forces as early in their training
careers as possible. Our plan will accomplish
this objective! We also hold that, since the
training will be streamlined and better super-
vised under one umbrella, the end product wiII
be superior. For these and other reasons, we are
now firmly committed to the development of the
program.
From what I have said here today, it must
be obvious to all that the Jefferson Medical Col-
lege of Philadelphia has a University charter,
that it has offered Medical Degrees since 1824,
that it has given Master's and Doctor of Philos-
ophy Degrees since 1949, and that it wiII be offer-
ing Associate Science and Bachelor of Science de-
grees as soon as its School of Allied Health Sci-
ences is established. When this is accomplished
Jefferson wiII, in fact, become a University. To
make the metamorphosis complete wiII require
just one more step-the changing of our name
from The Jefferson Medical College of Philadel-
phia to the Thomas Jefferson University. And
this wiII be our final order of business!
My message today represents only a sketch
of the activities going on now, and planned for
the future, at Jefferson. These activities commit
the expenditure of a great deal of time, effort,
and money. As implied earlier today, they also
represent a provoking challenge and a bound-
less opportunity, With the enthusiastic support
of the entire Jefferson family, and with the help
of Almighty God, they wiII come to fruition.
Some of you might say "You are reaching for
the sky." My answer is "Indeed we are. That is
why the sky is there!"
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Presid ent H erbut (s tanding) chats with Board memb ers ( from left) Percival E. Foer-derer, William Potter Wear and fl . Hays Solis-Cohen prior to ceremony.
Above: Delegat e Dr. David R. Goddard, Provost of the Uni-
versity of Pennsylvania, receiv es ass istance with his robes.Right: Dr. Leroy E . Burney repr esenting Temple Univ ersity
where he is Vi ce Pr esid ent of Healt h S ciences.
Dr. George D. Culler, Pr esident of Ph iladelphia
College of Art, a delegat e.
Th e Right Reverend Robert L . DeWitt, Bishop of
th e Diocese of Pennsylvania, gave benediction.
Dr. Howard L. Ruben-
dall ( lef t) , Pr esid ent of
Dickins on College, and
Dr. Harold C. Martin.
President of Union Col-
lege, share a pipe prior
to inauguration.
Edgar Finl ey Shannon, Jr., President of Th e Uni-
versity of Virginia, wi th Dean Sod eman ( lef t) .
"At the University of Virginia, as ProfessorMerrill Peterson recen tly observed, we live in th e
spiritual presence of a founder ( Thomas Jeff erson)
who was also a founder of th e American nat ion
and th e premier philosoph er of American democracy
the world over. H ere at th e Jeff erson Medical Col-lege, you share th is spiritua l presence . . .
" Of all th e founding fath ers, Thomas Jeff erson
remains in this final third of th e twentieth century
th e most vi tal and con tinuing influence upon his
own and oth er countries.
"This in fluence ... arises from his un shakablefaith in two th ings above all oth ers: th e permanent
worth of human fr eedom and th e necessity forju dgments and actions toward th eir own welfare by
each living generation of men . . . Th e human mind,he believed, has an almost boundl ess capability fordevelopment . . .
"Mr. President, as you go forward in th e leader-
ship of th e Jeff erson Medical College to the greatfuture that awaits her, may you be heartened by
th e superb confidence of Thomas Jeff erson that th e
earth belongs to th e living, that nothing is beyond
th e reach of fr ee men."
Shannon
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"I f eel particularly honored to be here represent -ing Wash ington and Jefferson College . . . For hisin st itution and mine hav e a kinship through a
common ancestor that we both respect . . .
"You ( President Herbut) inherit a venerable
tradition as you assume th e leadership of a fineinsti tu ti on, one of th e pioneers of medical educa-
tion in Pennsylvania. Its competence and integrityhav e resulted in a successf ul operat ion and a richly
merited reputat ion that now become yours to pro-
mote and develop. Th e challenge lies, we believe,in having a clear sense of direction even when th e
atmosphere is hazy-a discernment that separates
th e essential and th e ephemeral.
" But in greetin g a new college president ... one
must be circums pect and not permit his enthusiasmsfor the challenges and opportunities of the office to
overlay too complete ly th e obstac les and the f rustra-
tion s, sometimes, of th e impossible task of doing
everything ju st th e way everyone wants it done!He will meet the challenges wi th sharply defined
obj ectiv es; he will grasp the opportunities with
vigor ; th e obsta cles he wi ll meet one by one with
a singleness of purpose; but th e fru strations will
require of him th e ultimate of that peculiarly ad-
ministrative attri bute called pati ence."
Patterson
Boyd Crumrine Patterson, President of Washington
and Jeff erson College.
'About
the
New
Dean
For Doctor William F. Kellow , old and new
are only a few city blocks apart. Dean and Pro-
fessor of Medicine at Philadelphia's Hahnemann
Medical College since 1961, Doctor Kellow
moves to 1025 Walnut on July 1 to become
J efferson's Dean and Vice President. But Doc-
tor Kellow has a great deal more than proximi-
ty to recommend him for this position. The new
Dean is the select ion of a special committee
composed of trustees, executive faculty mem-
bers and alumni. The credent ials Doctor Kellow
presents tell of an intense interest in medical
education. Prior to his arrival at Hahnemann,
Doctor Kellow had been Associate Dean and As-
sociate Professor of Medicine at the University
of Illinois College of Medicine. He started his
career in medical education as Clinical Instruc-
tor at Georgetown School of Medicine, where he
had received his M.D. degree in 1946. His un-
dergraduate degree was earned at the Uni-
versity of Notre Dame. (Notre Dame honored
this distinguished alumnus in 1965 with a Cen-
tennial of Science Award). Graduate training
f or Doctor Kellow was at District of Columbia
General Hospital , Georgetown Hospital, Walter
Reed Hospital and again at District of Colum-
bia General Hospital, where he was Chief Re-
sident in pulmonary diseases. His specialty is
internal medicine and he is certified by the
American Board of Internal Medicine and the
American Board of Pulmonary Diseases.
Several profess ional societ ies count Doctor
Kellow am ong their members. These include
the American College of Physicians, American
Federation for Clinical Research, American
Thoracic Society, Philadelphia College of Phys-
icians, Association of American Medical Col-
leges, American Medical Association, Pennsyl-
vania Medical Society, Philadelphi a Medical
Society.
As a Captain in the Air Force Medica l Corps,
Doctor Kellow served as Chief of Medicine Serv-
ice at Beale Air Force Base Hospital in Califor-
nia during the Korean conflict.
He is a former member of the Board of Di-
rectors of the Tuberculosis Institute of Chicago
and served as Chairman of the Committee on
Community Control of Tu berculosis in 1960.
Since 1962 he has been a t r ustee of Eastern
Pennsylvania Psychiatric Institute.
The new Dean, Mrs. Kellow and th eir five
children live in Wynnewood, Pennsylvan ia.
Well or iented to the Philadelphia scene of
medical education, Dr. Kellow is a member of
the Deans Advisory Commi ttee of Philadelphia
General Hospital and was Chairman f rom 1962
to 1964. He is a former Chairman and member
of the Deans Advi sory Committee of the Phila-
delphia Veterans Administration Hospital.
The challenge awaiting Dr. Kellow at Jeff-
erson involves leading the College into its ses-
quicentennial year in 1974 with the completion
of programs to further modernize the institu-
tion in all its facets. All indications are that the
talents he brings to Jefferson will see her
smoothly into the next stage of her development.
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DI'. Willium F . K rlll lill
The
Changing
Medical
Times
by WILLIAM F. KELLOW, M.D.
The American people today are more inter-
ested in medical affairs than ever before.
Science writers for prominent newspapers and
magazines are devoting more "copy" to describe
common and interesting diseases, research and
advances in medicine, announcements by scien-
tists at medical meetings and other health re-
lated matters. Communications media are pro-
viding the public with descriptions of medical
events and reports on medical progress at a time
when the average man has achieved a level of
education which enables him to understand,
analyze and draw conclusions about health
standards. Modern people, therefore, know what
to expect when a serious illness occurs. They
insist on the best care that modern medicine can
provide, and if this is not provided because a
physician is not available, equipment or hospital
facilities are not at hand, or the cost of such
care is out of reach, people become frustrated
and demand changes in the system for the
delivery of health care.
This is the mood of America today. Lack of
adequate numbers of health personnel and the
unprecedented high cost of medical services
have caused the people to feel that they are be-
ing denied one of their most basic needs. Many
years ago, John Milton Gregory, a president of
one of the early land-grant colleges, said: "The
people will not endure to be cheated of their
hopes." And so there has arisen a loud public
clamor to provide the great benefits of modern
medicine to all the people.
Medical care is delivered most directly by the
physician himself although the hospitals of a
community, the diagnostic facilities, various
medical organizations and other elements of the
health care system play an obvious and crucial
role. Yet in the public mind it is the physician
who stands at the hub of such affairs , and so he
comes under public scrutiny first of all. People
would prefer to relate to a single physician and
have him be an expert in whatever illness they
might develop. Yet when they think about it ,
they quickly realize that this is impossible and
so more and more patients expect to be referred
to a medical specialist at one time or other.
There stands behind the physician a whole
health team ranging from medical scientists
and educators to nurses and technical personnel,
from medical social workers and occupational
therapists to the administrators of our hospital
and medical establishments. The public is be-
ginning to sense the magnitude of our health
care system and there is more recognition that
the medical schools and their teaching medical
centers have a fundamental influence on the
delivery of health care as well as on its advance-
ment through research in medical science and
technology.
Public concern in these matters has led in re-
cent years to the creation of a number of commi s-
sions to study the deep problems of the Ameri-
can health system. At the present time there
are four important reports before various pro-
fessional bodies regarding the health needs of
society. The first of these is from a committee
of the Association of American Medical Colleges
which was headed by Lowell T. Coggeshall, Vice
President of the University of Chicago. Th is
report is entitled "Planning for Medical Prog-
ress Through Education" and it gives much at-
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a time of unprecedented inquiry.. .
tent ion to the organizat ion of the teaching med-
ical center and of the Association itself in order
to car ry out the functions of medical education
and research mose effectively. Two of these re-
ports dwell at length on the delivery of health
care by the physician. "Meeting the Challenge
of F amily Practice" is the publication of an ad
hoc committee of the Council on Medical Edu-
cation of the American Medical Association
which was chaired by Willi am R. Willard, Vice
P resident of the Univers ity of Kentucky Medi-
cal Center. This describes the educational needs
of the modern family physician together with
the role he should play in the modern health
program. The second commission under the
chairmanship of the President of Western Re-
serve University, John S. Millis, has made some
very straightforwar d re commendations regard-
ing the internship and the need to provide a
pr ima ry physician to act as the first contact at
the time of illness in a report en titled "The
Graduate Educat ion of Physi cians." One of the
most comprehens ive reports on the delivery of
health care at a community level has been pub-
lished recently as the work of a Public Health
Commiss ion under the chairmanship of the
former Secretary of the Department of Health,
Education and Welfare, Marion B. Folsom.
Under the title "Health is a Community Affair"
this publication goes extensively into matters
pertaining to community medicine.
The work of these four commissions confirms
that this is a time of un precedented inquiry into
t he field of health. While no one can predict how
medi cine is going to be practiced 25 years from
now, it is clear ly evident that vast changes are
imminent and that the medical schools and their
teaching hospitals must become involved in the
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task of solving the weighty problems which face
our country in the health field. This is no t ime
for our medical school facul tie s to remain aloof
from the acti vities of organized medicine,
var ious government agencies and other publi c
bodies which are trying to determine how our
splendid health resources can be integrated for
better health care without cur tailing their fur-
ther progress.
As they become more involved in these mat-
ters, however, the med ical schools must keep in
mind that their pr imary purpose still is edu-
cation and research. They must not become con-
cerned in the delivery of medical care beyond
the need s of their fundamental programs. The
medical schools will be overw helmed if they try
to assume responsibili ty for the care of a large
segment of people. On the other hand, the teach-
ing medical centers can expand their funct ions in
continuing education for the pr act icing physi-
cian, in st udying the problems of medi cal care,
in developing demonstration models in com-
munity medi cine which can ser ve as r esearch
units for experimentation in new app roaches to
medical care for an entire population. Medical
students and resident physicians can be given
experience in such demonstrati on models where-
in they can learn about the problems of com-
prehensive health care. Medical school hospit als
can develop models for new forms of inpatient
care such as cancer units, coronary monitoring
wards, renal dialysis agencies, etc. F acult ies of
medical schools should serve on various study
commissions, and t he resources of the medical
school center should be available to organ ized
medicine so that the profess ion can playa lead-
ing role in guiding t he destiny of the future of
health affairs.
the greatest danger. . . the greatest challenge . . .
The Jefferson Medical College is one of the
oldest teaching medi cal centers in America and
it is especially important that it participate very
actively in assisting the Ame r ican Medica l As-
sociation, various government agencies and
other medical organizations to think through
the problems whi ch this great crisis in the de-
livery of medical care is presenting. Our facu lty
is very aware of the problems of the practicing
physician. If these problems are not paramount
in t he minds of those who a re proposing new
plans, then a system of medical care may evolve
which will discourage our best young people
from choosing a future career in medicine. This
is the greatest danger which we face during
these changing medical times for if we lose our
attractiveness for the best young mi nds, there
will be a tragic decline in t he t remendous prog-
ress which the medical profession has been
making in recent decades.
Other dangers also lurk around us. Private
higher education represents a much smaller seg-
ment of total higher education than it did just
a decade ago. Government sponsored colleges
and universities have sp rung up in large num-
bers, while private colleges have dwindled.
Clark Kerr made a pertinent observation re-
cently while speaking to the Education Writers
Seminar. He suggested that this heavy influence
of government on higher education is a threat
not only to our private system, but even more
to the state un iversities themselves . For it is the
private universities which have established the
precedents which ha ve enabled the state instit-
utions to maintain equally high levels of aca-
demi c independence.
Jefferson is the largest private medical college
in the United States. As mu ch as an y med ical
inst it ut ion , the tradition and influence of Jeffer-
son symbolize the freedom of medi cine which
has been the cornerstone of all of our accom-
plishment. Our private medical schools have got
to join the rest of the profession in the struggle
against the elements of our society which are so
threatening to the independence of medi cine.
We cannot ignore these dangerous influences
any more than we can remain aloof to the calls
of the public for a better organized system of
patient care, and our willingness to respond to
the latter need not lead to the success of th e
former.
The great challenge to medical leaders today is
the need to weld together the important seg-
ments of the profession-the practicing physi-
cian, th e medic al educator, t he medical scientist
and the influences of the medical administrator.
Accomplishment of such coordination will pro-
vide the means to meet the pressing demands of
society. Greater knowledge has brought our
profession to heights we never dreamed of , but it
has so specialized us that now we are threatened
wit h fracti onat ion beyond our abil ity to func-
tion in the best interest of our patient. Good
leadership on the part of our medi cal schools
and professional societies can restore cohesion
and put the profession back in charge of its own
destiny.
Let me take this occasion to say that I look for-
wa r d to meeting the members of the Jefferson
Alumni and to devoting the next segment of my
life to working with you and with the officers
and faculty of Jefferson to the further greatness
of this esteemed medical college and of our be-
loved profession.
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Crisis
•In
Health
Care:
the
Jefferson
Response
by JOHN W. GOLDSCHMIDT, M.D.
Sons and daughters of Jefferson Alumni may
soon be sha r ing the academic traditions and ed-
ucational foundations of their physician fathers
on a much wider scale than ever considered
possible a few short years ago. Educated in hu-
manities and trained in life sciences at Jeffer-
son, they will be prepared to fill their place in
the world of medical work as members of the
helping health professions and occupations. They
will be equipped to lessen the burden, spare
the tedium and extend the hand of care of the
physician in fulfilling a far wider range of
patient needs than can currently be reached.
As planning for the new School of Allied
Health Sciences proceeds at Jefferson, the reali-
ty of such visions and hopes as these should be-
come manifest. The need for an academic pro-
gram in allied medical fields was first formally
defined in a now historic meeting of the Execu-
ti ve Faculty held at Hershey, Pennsylvania, in
April 1964. A special task force was commis-
sioned to enter into dis cussion, evolve plans,
develop regulations, and establish a working
program in the area of paramedical studies.
In October 1965 authorization was given for
continued study and implementation of para-
medical programs directed toward the granting
of baccalaureate degrees. Further study was
done. By April of 1966 under the chairmanship
of the then Professor Peter A. Herbut rec-
ommendations were prepared which outlined
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the health manpower needs, the goals to be
reached, the organization to be developed , a core
and special curricula, a prototype cur r iculum
for basic pre-professional preparation and pre-
liminary proposals for faculty, facilities, and
finance. These recommendations subsequently
were approved by the Executive Faculty and
the Board of Trustees and the School of Allied
Health Sciences was born. It now must un dergo
further planning and development leading t o
growth.
The School of Allied Health Sciences provides
an academic structure in which the facul ty is
enabled to offer curricula leading t o student
achievement at the certificate, associate degree,
baccalaureate degree and graduate degree levels
in the medically related professions and occu-
pations. This is the first provision for under-
graduate college education at Jefferson under
its charter of 1838 granting full university
rights and privileges. The new school is organ-
izationally parallel to the medical school with a
separate Dean and Administration directl y re-
sponsible to the President under the Board of
Trustees. In January 1967 the Board of Trust-
ees appointed the first Dean of the new school.
Upon the Dean rests the immediate resp onsi-
bility for overall planning and defini ti ve im-
plementation of a successful academic program.
The general design of studies will include a
division for health professions and a division
for health occupations and will allow f or f ree
transfer of students from one cur r iculum track
to another based upon demonstrated academic
ability. The admission of students, regulati on of
studies and the granting of degrees are subj ect
to the rules and procedures developed by the
faculty and approved by the Board of Trustees.
The faculty shall be selected wherever possible
from appropriate departments of the Med ical
College and will be shared as scheduling and
interest of the faculty member allows. Rele vant
basic courses conducted by a department of
the Medical College may be offered within t he
curriculum of the School of Allied Health Sci-
ences when accommodation can be made. Simi-
larly, courses and faculty of the new school in
areas of the humanities, social sciences and
physical sciences will supply an enriching re-
source for the academic community of the en tire
institution.
In addition to the curriculum in medicine ,
training for related medical fields has been part
of the Jefferson tradition for many years. These
training programs arose in response to the ph y-
sician's requirement for patient-side assistance
and have evolved as training courses provided
while rendering service within departments of
the hospital. These existing programs shall
form the nucleus regulating and promoting
growth of the professional and subprofessional
units of the new school. Established courses of
study exist in the areas of nursing, medical
laboratory technology and x-ray technology.
Nascent fields of study exist as clinical practice
affiliations or specific competence for academic
development in areas of anesthesiology, inhal-
ation therapy, surgical technology, physical
therapy, occupational therapy, speech therapy,
pharmacy, dietetics, medical records, hospital
administration and supervision, medical social
work, biomedical technology and a host of other
areas.
Various programs and various aspects of in-
dividual programs are at different stages of
development. There are characteristics suffi-
ciently prevalent among programs of each kind
to allow departure points for implementation of
a comprehensive school. Continuing improve-
ments can be introduced so that individual pro-
grams and the educational system of the school
as a whole may better serve the needs of the
students, the profession or occupation, and of
the people dependent on its services.
These existent and nascent fields of study
shall be academically enriched with faculty,
course content, learning experience, facilities
and finances to meet educational and professional
accreditation standards and form a last two
years of technologically specialized, upper divi-
sion, professional preparation for each special
field. This upper division shall be articulated
with a lower division for the first two years of
general studies in humanities and life sciences.
The departments to be developed for providing
this broad educational base may eventually
form the basis for growth of a separate college
of liberal arts and sciences at Jefferson. The
lower division shall provide a basic core of
course offerings available to each student regis-
trant immediately out of high school to permit
accomplishment of pre-professional require-
ments prior to entry into and progress to the up-
per division. Entry into the upper division pro-
fessional programs could be directly from the
lower division or by tranfer from acceptable
open-end Junior College curricula and other
colleges and universities with which the J effer-
son program might be articulated under a state-
wide system of higher education. The 1967
Master Plan for Higher Education in Pennsyl-
vania has already indicated the need and ap-
propriateness of this kind of articulation of
educational programs.
Unique Opportunities
Entry into the School of Allied Health
Sciences at the high school graduate level offers
many opportunities to the individual student.
It also benefits the total system of supply and de-
mand for health manpower. It has implications
and ramifications for the entire supply system,
from recruitment and training through utiliza-
tion and retention. Recruitment and career coun-
seling for a School of Allied Health Sciences can
be conducted in the high school and concen-
trated on the undifferentiated health fields. Re-
cruitment would display the manifold health
career choices but not require specific selection
by the student at this stage. It is in the early stage
of career selection that disappointment by re-
jection or dissatisfaction by misperception of a
specific career might ordinarily lose the po-
tential candidate for any contribution to the
overall health manpower pool.
Motivational factors at this point in health
career selection are most often generalized and
center about a desire to lend oneself to an ideal-
ized humanitarian and scientific endeavor.
These motivational factors should be encour-
aged and directed so as to permit maximum
development and to retain the individual for
service within the health fields. With a much
broader base of individuals who are motivated
toward health careers, a better mix of apti-
tudes, skills and values may be introduced into
the raw material of the educational process and
contribute appreciably toward a better finished
product and increased numbers of by-products.
Selection by demonstrated capability and in-
dividual motivation cultivated and informed in
the medical milieu after a year or more in gen-
eral studies at the School of Allied Health
Sciences could lead to better specific health
career choices and less loss to the health profes-
sions and occupations in general. A communi-
cative and cooperative spirit engendered among
undifferentiated health team members early in
the learning process might prevent later inter-
disciplinary conflict and favor understanding
and respect for the contribution to be made by
each health discipline.
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Th e structure of the new
curriculum wi ll allow max-
imum exposure of the stu-
dent to his field of concen-
tration. Here a group of
prospective students ob-
serves work of a physical
thera pist.
Through the basic core and mu ltiple-track
specialized curricula leading to several career
opportunities within one school, the student
would gain up ward mobility and lat eral mobil-
ity in personal career development. A student
entering the school believing that talents, time
and personal finances permitted aspiration to
only technical level achievement might be found
to have superior intellectual and emotional re-
sources and so be counseled, guided and funded
toward higher steps of the professional career
ladder. A student with too high aspiration and
limited ability might similarly be guided to the
appropriate level of accomplishment where con-
t ribution could be made, thereby avoiding loss
of the individual to the total health effort. A
nurse might be guided toward a professional
life as a physician, or a nurse educator, by ex-
tension and amplification of academic prepar-
ation in the appropriate track of the cur r icu-
lum. An x-ray technologist may go on to grad-
uate studies in radiation biology and contribute
to basic research as career interests change and
develop. A practical nurse may contribute need-
ed patient care services while pursuing part-
time courses leading to professional level com-
petence without incurring loss of income. An
inhalation therapist might periodically inter-
rupt advancement studies during a quarter of
an academic year and temporarily enter the
stand-by reserve manpower for patient care in
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the hospital. The central supply technician may
requ ire re -entry into a limited retraining course
to replace skills made obsolete by automated
processes.
Mobility and adaptability inherent in the de-
sign of the School of Allied Health Sciences is
of increasing importance for educati on in the
health professions and occupations. It has be-
come increasingly evident that technologic de-
velopments in medicine will continuously modify
the kinds and number of health pers onnel re -
quired. In addition to innovations or iginating
in medical research and clinical practi ce, many
new types of automated equipment and tech-
niques are being borrowed from business and
industry and adapted for medi cal use, with re-
sultant consequences in edu cation. To cite ex-
amples, emphasi s on early detection of disease
by screening of large popul ations is expected to
increase the demand for diagnostic clinica l and
radiologic procedures but the burden of this in-
creased demand will be partially offset by use
of automated equipment.
The net effect is expected to be an overall
increase in requirements for laboratory and x-
ray technologists. More significantly, however ,
the spread of technical skills required to use and
maintain equipment will widen. At one extreme
of the scale, highly educated and trained per-
continu ed on page 24
A
New
Dean
D r . John W, Goldschmid t
for a
New
School
Ev en before he assumed his role as Dean of
the newly-fou nded School of A llied Health Sci-
ences, Dr. John W. Goldschmid t had made his
mark at J efferson. Dr. Goldschmidt's career
here as student, fa culty m emb er , administrator
and clinician has been an eminent one. As a
senior at J eff erson. in 1954. he received both
the Solomon Soils-Cohen Memorial Pr ize in
clinical medicine and the S. MacCuen Smith
Memorial Prize in otology . He has been a fac-
ult y member since 1959. In 1961 he was recipi-
ent of a Lindback Foundation Award for Dis-
t ing uished Teaching. Dr. Goldschmidt's role in
organizing and, presently, directing J eff erson's
R ehabilitation Center is perhap» his most no-
table achievement . R eaard ed. as a national
authority on rehabilitation m edicin e, he becam e
Director of the Center in 1959 and has devel-
oped it into one of the outstanding physical
medicine fa ciliti es in the country.
The new Allied Health Sciences Dean is an
alumnus of Saint Joseph's Preparatoru School
w here he was a scholarship winner and honor
student. While seruinq as a m edical corpsman
duriru) World War II, he qualified as a phar-
macy technician, laborat oru technician , and
surgical technician bef ore becoming sergeant-
majo r of the medical C01'pS aboard a t1'00P
transport and hospital ship, After graduation
[rom. Villanova University and J eff erson Medi-
cal College, Dr. Goldschm idt interned at Fitz-
gerald MeJ'CY Hospital. H e has serv ed as resi-
dent physician in internal medicine at J efferson
Hosp ital and Lankenau Hospital. He trained
in h is specialty field of 7)hysical medicine and
rehabilitat ion.at the University of Penns ylvania
Hospital, w here he 'Was a Na tional Foundation
F ellow from 1957 to 1959. He has held faculty
app oin tments at both the University of Penn-
sylvania Graduat e School of Medicine and its
School of Allied Medical Prof essions.
Dr. Goldschmidt is certified by the American
Board of Physical Medicine and R ehabilitation.
A m emb er of tw enty scientific, professional and
educational societies, he has served as an officer,
committee chairman and task force m ember in
many. He is a past President of th e Philadel-
phia So ciety of Physical Medicine and R ehabili-
tatio n. Dr. Goldschmidt is Vice Chairman of the
Coordinating Committee on Nationwide S troke
Program of the American Heart Association
and m emb er of the E xpert Medical Committee
of th e American R ehabilitation Foundation.
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sonnel will be needed to interpret and handle
the increased complexity of instrumentation.
Moderately complex functions will be auto-
mated, routinized or eliminated, thereby re-
ducing need for personnel with median level
skills. The need for the less skilled is expected
to increase but the grouping of functions they
are required to carry out will be constantly vary-
ing and require frequent retraining for different
functi ons. Demands for the unskilled and un-
trained will be minimal. The labor-saving ef-
fects of pre-packaged and disposable supply
units will reduce unskilled labor requirements.
Advances in the functional design of hospi-
tals which replace obsolete buildings will permit
savings of unnecessary steps and labor. Accept-
ance of the concept of progressive patient care
will not only better the quality of care but will
improve efficiency in the use of scarce health
manpower. The use of technicians and technical
aids who can relieve professionals of some of
their less comp lex functions will raise produc-
ti vity of the professional. However, this will be
offset by new dem ands requiring specialized
knowledge and judgment. The professional
nurse relieved by the technical nurse's aid in
bedside care will be burdened by the need to
master the intricac ies of monitoring equipment.
Many innovat ions will not only create new
kinds of jobs but will also broaden existing jobs
by requiring that they incorporate new duties
calling for more technical information and en-
hanced supervisory ability. These a re only
some examples of the chan ging patterns for
delivery of medical care th at will have a bearing
on the many unknowns and variab les in man-
power requirements and the training required
to produce that manpower.
In a Rich Tradition
Education for the future in the allied health
professions and occupati ons stands on swiftly
shifting sands. Clarity of vision and ad roitness
will be necessary to main tain a firm footing
while taking the next sure step. It is not likely
that the rate of technologic cha nge will be so
rapid as to immediately affect the traditional
health professions and occupati ons in any con-
spicuous wa y. Until the 1970's emphasis will be
placed on exp anding the supply of perso ns qual-
( Below) Train in g in laboratory technology is included in
plans [or the S chool of Allied Health S ciences. Among th e
essen tials of this cours e: plate readin o, ( Right) Psycho-
logical aspects of a patient' s progress cannot be neglected.
S tuden ts will receiv e training in th e adminis tration of
psychological tests.
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ified for existing health jobs in order to fill de-
ficits of numbers. The greatest present handi-
cap in accomplishment of this task is the failure
in the past to develop teachers of the allied
health professions from among their own ranks.
Steps to correct this must be taken immediately.
Beyond 1970 modifications in types of health
workers and curricula for replication must be
anticipated to proceed apace with technologic
change.
The first students of the school of Allied
Health Sciences will still be engaged in the world
of medical work during the early decades of the
next century. They will know little of the
changes and bewilderment that face us in the
nineteen-sixties. They will know little of the
beliefs and ideas that those associated with the
school's foundation shall try to project into that
world. They will weigh the value of the school
solely by the extent to which it meets the needs
of their time, in their world. The social scene
is changing so rapidly that a new school which
imitatively traces the conventional will be out-
moded before it gets underway. The School of
Allied Health Sciences which we propose is not
conventional. It has built into its initial plan
that flexibility and responsiveness which will al-
low for redirection and renewal. At the same
time, commitment to the lasting values and
proven paths of the Jefferson tradition will lend
that stability which is essential for endurance.
This school has its origin only at the point of
commitment of those Jeffersonians who will
lend their efforts to build it. A Jeffersonian
philosophy must guide it.
Senator Lister Hill, the son of a Jefferson
alumnus, stated at the Jefferson Commence-
ment Exercise of 1966:
"Mr. Thomas Jefferson, whose illus-
trious name your school so proudly bears,
was in the sunset of his life when you
opened your doors to a handful of medi-
cal students in 1824. In your remarkable
growth and development over the past
142 years, you have paid heed to Jeffer-
son's admonition that 'as new discoveries
are made ... institutions must advance
also and keep pace with the times' ."
And this is part of our philosophy for the
new school.
Thomas Jefferson further advises that,
"There is a natural aristocracy among
men. The grounds of this are virtue and
talent . . . By that part of our plan
which prescribes the selection of the
youths of genius ... we hope to avail
the state of those talents which nature
has sown ... but which perish without
use, if not sought for and cultivated."
And this is part of our philosophy for the
new school.
It is our belief that education for the allied
health professions and occupations should be
carried out where there is a tradition, an expe-
rience, an ethic and a rich and varied intellec-
tual and clinical resources that lends itself t o
mastery of the arts and sciences of the health
fields. A medical center such as Jefferson has a
heart and spirit vested proudly in medical com-
petence. It provides all of the intellectual part-
ners required to develop the concepts, methods
and environment of a broad educational pro-
gram for the health professions. These tenets
provide a basis for development of further
philosophic foundations. From the quality of
present and future faculty will derive the ex-
cellence and distinctive character of the new
school and their philosophy shall guide it.
Purposes
The primary purpose of the School of Allied
Health Sciences at Jefferson is to give the same
kind of leadership to the emerging medically
related professions that Jefferson has shown the
nation in providing it with physicians of high
excellence. There is potential danger in un-
guided growth of medically related workers in
the health service industry. Such workers must
be guided in the relatedness and relevance of
their sphere of activities for the central purpose
of their existence-the welfare of the patient.
Overlap and gap in provision of service must be
avoided. Fields of knowledge, understanding
and competence should not be unnecessarily du-
plicated or allowed to develop in conflict. Indi-
vidual aspirations for role and status should not
be the sole determinant of the eventual struc-
ture of the health service field.
The system of provision of health service
should be designed as a process to be carried out
with functions established, roles clearly seen
and status emergent commensurately but only
secondarily. There is no desire to still the le-
gitimate aims of professionalism among such
workers, but it is our conviction at Jefferson
that professionals should be trained by profes-
sionals in a professional setting. Current at-
tempts to train the helping health professional
and worker exclusively outside of the medical
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setting will not provide the qua lity of personnel
required to help the physicia n hel p the pati ent.
Attendance at lectures delivered in the halls of
te chnical schools where neither teacher nor stu-
dent relate to doctor or patient is not sufficient
preparation for the close human contact of
patient-centered care. Nor does a br ief excur-
sion into the medical setting on a cursory clini-
cal affiliation give sufficient understanding, ex-
perience or judgment to the prospective medical
worker.
In pursuing its purpose of high excellence for
the helping health professions, the School of
Allied Health Sciences recognizes and will fos-
ter different levels of educational preparation
within each career choice. Flexibility in course
of study will be maintained so as to respond to
the evolving patterns within the various health
service fields . Despite great variation in stage
of development, cur rent aspiration and future
requirements, a common pattern can be found
among all of the groups-a striving for a pro-
fessional level of recognized competence. As the
need is demonstrated and time passes, it is
likely that many of the health team groups will
have within their ranks each of four levels of
qualification ranging upward from the task-
trained service worker to the professional.
broadly educated, teacher and investigator. The
education of qualified leaders and teachers in
each field is essential to ensure an adequately
replenishing supply of health service workers.
Each health career choice will afford to the
individual a potential for expression of different
interests, aptitudes, purposes and educational
preferences. The educational program will pro-
vide proportionate foundations of knowledge
and skill for each level of achievement within
the career choice. E lements within t he curricula
will be offered beyond the high schoo l base over
a range that extends from that adapted to short
in-service training of auxiliary personnel to
that appropriate for graduate profess ional edu-
cation leading within the Jefferson complex to
a doctoral degree. Some characteristics of these
levels of achievement are worth noting.
levels of Preparation
1. The pro f eeeio nu l leuel encompasses a broad
responsibility for application of theory, plan-
ning, decision-making, supervision and teac hing
in a wide variety of practice situations. Th e
minimum educational requirement is the bacca-
laureate degree and advanced degrees are indi-
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cated in some areas of study for effectiveness in
contributing to the advance of knowledge.
Learning takes place within the university en-
vironment. Status and salary values are rela-
tively high but the numbers of individuals of
this level of preparation will be comparatively
low. The period of time required and the depth
of preparation assures a strong commitment
to the field for life and considerable dedicati on
to ethical principles of professional conduct.
This is the professional practice, leadership and
educator level.
2. The technical level requires comprehen-
sion of scientific information and pr inciple with
emphasis on skill in application. The minimum
educational requirement is the associate degree
given after two years in a course following high
school. Habits of continuous study and learning
must be established during ini tial t raining.
Continuing education is essential for conti nued
te chnical competence. Status and salary are
fixed at levels lower than for the professional, but
due recognition of the valued role in rendering
of health service is given. This is t he f uture
st reng th of the health manpower pool. It will be
the largest group in number and provide the
bulk of health service. It will supply the tech-
nical assistance for professional practice and
function under direct professional supervision.
Education and training will take place primari-
Iy in the Junior College; University environ-
ments will be used especially for development of
advances in technical training. The training
needs engendered by this large group will pre-
sent great problems in developing suitab le clini-
cal practice affiliations within health facilities.
Clinical affiliation demands may overrun the
orderly conduct of community hospital service
programs. Due consideration mu st be given in
advance to this burgeoning problem area. The
time devoted to training and the personal invest-
ment in educational preparation will tend to in-
sure against ease of loss from the manpower
pool. Return to work after interruptions occa-
sioned by the life situation of the individu al
would more readily be accomplished with only
refresher courses when built upon a solid t ech-
nical t raining base. Commitment to principles of
ethica l cond uct will be reasonably assured. The
relatively lower costs of training and service
remuneration will lend economic feasibility to
future systems of delivery of health care. The
developing capacity of community colleges will
make poss ible t he creation of this sizeable force
of health workers needed in the future of
medicine.
Students of speech th erapy can receive instruction while observing evaluation by a speech pathologist.
Trainin g in X-ray technology will include close work
with an instructor as well as application of pro-
cedures .. e.a., bottom, a student posi tions a patient
for chest examination .
3. The vocational level entails a grasp of
general survey orientation to the information
and practices of medical ca re but emphasizes
the ca r rying out of delegated tasks in support of
the pr ofess ional and technica l heal t h worker.
These are the auxilia ry heal th wo rkers such as
practical nurses , lab oratory aids, physica l ther-
apy aids and others who f unction as aids in
hospital , nursing home and home ca re . Tr ain ing-
is provided in shor t, usu all y one year, preserv-
ice programs af ter hi gh schoo l in vocational
education courses such as can be given in con-
j unction with some hospita l programs and com-
munity adult educa t ion systems. A certificate
or di ploma marks this leve l of achieved com-
petence. Some assured stability in health em-
ployment is gained by the one year training
requir em ent.
4. The occupational level contains the service
worker trained in brief courses, usually of
several weeks duration, consisting of preservice
indoctrinat ion and inservice supervised experi-
ence in t he heal th ca re fac ility. Unskilled work
support ive to direct patient service is carried
out within a variety of health envi ronments.
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Little commitment to continued employment in
the health occupations can be assured. Frequent
supervision and retraining are necessary. It is
to be expected that an increasing unionization
of such workers will take place. Regu lat ion of
sa laries, conditions of work, and job perform-
ance will be exacted by external contro l in
contrast to the internal regulation by adherence
to developed ethical standards of conduct of the
other groups.
Though a wide range of training require-
ments is encompassed by these four levels of
proficiency, the open ended, upward mobility,
lat eral transfer potential afforded to each in-
dividual makes worthwhile the design of the
School of Allied Health Scie nces. Since it is
integrated within t he facili ties of our medical
center and extended through r egional medical
affiliations, it will offer the wide range of learn-
ing experiences essential to development of pro-
ficiency at each level. Student progress through
such a st ruct ure of academic and training ex-
perience will require close guidance, frequent
re-evaluation, and continued counseling. The
School of Allied Health Sciences provides a pat-
tern which proposes to take each student from
the place he stands on ente r ing as far as patient
and intensified teaching and learning can de-
velop his or her capabilities. Such va riables as
motivation, drive, integrity, a ba lanc ed temper-
ament, and pupose frequently intermix with
intellectual endowment in unpredictable propor-
tions. Many students when giv en the encourage-
ment, opportunity, and guidance can realize
their potential and prove their worth at higher
levels of academic achieveme nt t han superfi-
cia lly considered possible at entrance testing .
Education is not only a process of learning but
can be a process of selection and directi on when
carried out in a unified health career curriculum .
J efferson seeks to provide a balanced environ-
ment in which the student in the hea lth profes-
sions and occupations can grow and change in
preparation for the years of health service
ahead. The faculty will share equa l responsibility
with each student for success in maste ring
course work at t he highest level of achievement
possible within his ca reer choice. A faculty sys-
tem which will include professoria l, precep-
torial, and tutorial fu nctions will implement
this objective.
A further responsibility recognized for the
school is to broaden the student's un derstanding
of human behavior by studying it in th e context
of the historic, social, cultural, and economic
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forces which shape it. Thus the human it ies will
form a firm centrum for the core cur r iculum in
each health career at each level of projected
achievement. For the baccalaureate candidate
the first two years in the lower div ision will
stress these studies as well as prepare in depth
the foundations on which to build upper divi-
sion and graduate studies in a selected disci-
pline. For the associate degree candidate, the
first year will be similarly structured. Or ienta-
tion courses and survey studies will be offered
in the shorter terminal cur r icula but will in
each instance provide a strong humanistic ap-
proach as well as basic foundation courses
carrying credits applicable to higher educati on
at a later date.
University Concept
Present planning for the School of Allied
Health Sciences is centered on expansion and
enrichment of the faculty, cur r iculum, facilit ies,
and finances of the upper division programs
now on-going and projected within existi ng
professional departments of the medical center.
Th roughout the entire academic year 1967-68
contin ued planning and development of budget,
administrative staff, fa culty, cur r iculum, phys -
ical facilities, organization, procedures, de-
scriptive literature, catalogues, promoti onal re-
leases, and recruitment will be underway. A
proposal for a building project in the approxi-
mate amount of five million dollars has been
submitted to the General State Authority. Plan-
ning and phased operation will be carried out
simultaneously. Vocational and occupational
courses will be continued as at present and built
an ew.
By September 1968 it is anticipated that it
will be possible to admit to upper div ision, bac-
calaureate, professional levels, transfer stu-
dents who have received preliminary education
of acceptable quality in community college aca-
demic transfer curicula or in other colleges or
universit ies.
By September 1970 it should be possib le to
admit st udents graduated from high school
directly into the lower division, whereupon they
could go on to either associate or baccalaureate
degrees in the health professions from start to
finish at Jefferson. Jefferson would thereby be
enabled to open the decade of the 70's with a
university of medically related health sciences,
a rts, and professions.
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by EDWARD A. TEITELMAN, M.D.
With the ground breaking ceremonies for the
$4.7 million Louis B. and Ida K. Orlowitz Resi-
dence Hall on May 12, Jefferson tangibly
entered another phase of its development. This
venture will mark the first time that the insti-
tution has undertaken the obligation of build-
ing housing for students and house staff. It also
will be the first of a number of structures on new
campus made available through the mechanism
of urban redevelopment. The new construction
will be made possible through a long term loan
under the College Housing Program of the
Federal Department of Housing and Urban
Development. This assistance is, in effect, a low
interest 84 % mortgage on the building, tied to
a schedule of rents which will allow repayment
in 50 years. This loan, of course, greatly re-
duced the amount of money the college has had
to cont r ibute; of the latter, the bulk has been
provided by Mr. and Mrs. Orlowitz. Unfortu-
nately, the total cost of the structure is thus
determined by what student tenants can be
expe cted to pay; also, the design must be agree-
able to the agency granting the loan. These two
st ipulat ions can and, in this case, did limit the
result.
The 20 floor, 239 apartment reinforced
concrete and brick building was designed by
the architectural firm of Eshbach, Pullinger,
Stevens and Bruder, which was awarded the
commission on the basis of an informal limi ted
competition. John F. Glass was partner in
charge and Walter Hackler was project a rchi-
tect. The final design is less impressive th an the
original rather advanced concept for which both
the architect and the college had worked. Thi s
original design ran into unexpected opposition
from the federal agency invol ved. The rework-
ing still represents a more th an credible effort ,
however, and will provide many design amen-
ities within the limitations of budget and use of
a more conventional scheme. The building, tall-
est in the Jefferson complex, will be full y air
conditioned and will have conference, re cre a-
tional and laundry facilities.
The architects had originally developed a de-
sign built around a skip-stop arrangement. Thi s
would have allowed for inc reased apartment
space within a building of the same bulk by
limiting cor r idors to every third floor. The plan
would have provided somewhat more f reedom
in apartment layout, including two floor com-
plexes. As it will be built the residence will be a
conventional apartment slab with apartments
arranged on either side of a cent ral cor ridor on
each side. To allow for structural simplifica-
tions as well as better controlled and more
aesthetic ground access, vertical circulation will
be concentrated in two towers which will artic-
ulate with the ends of the slab. Three high speed
automatic passenger elevators will be located at
the Walnut Street end , with the service eleva-
tor, incinerator, and other service facilities
placed in the southern tower.
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The exterior will expose the egg crate con-
crete structure of the main section with the
contrasting end towers rising as somewhat ir-
regular monolithic masses of brick. The win-
dows , whi ch will be of light brown tinted glass,
will be set in bronze anodized aluminum frames.
They will extend almost to the floor to provide
maximum light within the college coordinating
architect's request that the facade be strictly
regular in appearance. The wall panels, be-
tween the windows and the exposed concrete,
will be of orange brick. The size of the brick
will be somewhat larger than that of existing
buildings at Jefferson. This jumbo brick will
provide a subtle surface variation and appear
in keeping with the large size of the building.
Most important, its use will allow economies in
labor. The exposed concrete will be painted a
light beige to blend with the mortar. The upper
section will be so designed that the air condi-
tioning tower and similar paraphernalia of the
building will be hidden, a stipulation imposed
by both the Redevelopment Authority and good
taste.
Unlike the several recent Jefferson structures
by Vincent Kling (the Foerderer Pavilion and
Jefferson Hall), Orlowitz will not attempt to
"float" but appears to simply sit upon the
ground as comfortably as might a structure of
its bulk. Because of the variegated configuration
of the corner tower, the space defined at Tenth
and Walnut Streets will be irregular and inter-
esting if not spacious. The Tenth Street side
will be developed with plantings behind a low
wall and iron fence designed to protect the first
floor apartments. The western side, which will
eventually face developed campus, will become
a major focus, not only of the building but also
of Jefferson activity in general. A flagstone
terrace with planters and benches will occupy
the Walnut Street end, several steps from the
pavement. This will lead to the building en-
trance on the left and to a dramatic flight of
stairs ahead, which will descend into a sunken
court. This court will be landscaped and fitted
out as both a place for sitting and recreational
activity, and will provide direct access to a
large meeting room and a coin operated laundry
facility. These room s will be accessible direct ly
from the building basement also. Although de-
signs for the plazas are not yet final , it is in-
tended to make them both pleas ant and useful
and to integrate them with the latest of the
changing concepts for campus development.
Adjoining the modest flagstone floored lobby
will be mail facilities for tenants (the boxes
will be big enough for journals and advertise-
ments) and a desk which, if manned, will allow
24 hour control of access to the building. The
door to the elevator lobby , and therefore to the
apartments, will be opened either from the desk
or by signal from an apartment.
Vending machines will be located in t he bas e-
ment adjacent to the laundry room. Laundry
facilities include about 40 washers and dryers.
The meeting room, 34 by 30 feet in size, will be
Vi ew of th e building entrance on Walnut Street
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designed to allow flexible use for meetings,
dances, or other gatherings. A cloak room and
small kitchen will open from it and it will, as
noted, be accessible from the street. Tenant
storage space and required service facilities will
fill the the remaining basement space.
The apartments themselves will be smaller
than might be desired but will contain a few un-
expected and useful features. According to the
working drawings, the one bedroom units, of
which 172 are planned, will consist of living
room and bedroom, each about 101;2 by 15 feet.
A small bath, foyer and kitchen, as well as a
walk-in 5 by 7 foot closet, completes this scheme.
The two bedroom complexes will include a small
entrance foyer and a fairly liberal sprinkling of
closets including one for linen in the bathroom.
The bedrooms will be somewhat smaller, but
the kitchen will be larger and the living room
the same size as in the one bedroom apartments.
There will be 56 of these units.
The three bedroom plan calls for entrance
through a 23 by 10 foot living room-dinette
space. The bedrooms, which adjoin along a cor-
ridor, will be small, but the master bedroom
will have a small dressing room and walk-in
closet attached. There will be 11 three bedroom
units. In both two and three bedroom plans ad-
ditional walk-in storage will be placed adjoining
the apartment hall.
Care will be taken to dampen sound as much
as technically possible, and the ceilings will
generally reach the maximum height possible(8 feet) through judicious placement of plumb-
ing and ductwork. Carpeting will be provided
in both apartments and halls, and original art
work costing one per cent of the amount spent
on the building will be commissioned for areas
as yet undetermined. The art requirement is
stipulated by the city for any structure built on
redevelopment land. In order to conform with
another city requirement, street parking will
be provided for tenants; A temporary enclosed
surface parking lot for 120 cars will be built on
the Locust Street end of the block. This will
eventually be replaced by an underground
garage placed centrally in the block under the
current general development scheme.
If the Orlowitz Residence Hall will not pro-
vide the spacious "old fashioned" rooms one
might find in some of the old houses in the
neighborhood, it will provide the student, resi-
dent or intern with many conveniences and high
quality at a reasonable rent. If less than had
been originally hoped for, it should still serve
its purpose well and soon.
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Perspective sketch of court, lookin g north.
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Project Haiti
by THOMAS C. KRAVIS, '68
Project Haiti was a natural sequel to the re-
turn of Larry Hofman and Dick Flanigan from
this intriguing island last summer. Three
months spent in the remote north of Haiti at a
small hospital overflowing with the indigent
sick had made an impression on these two Jef-
ferson students. They brought home tales of
shoeless people dressed in faded rags and star-
ing hopelessly at the passing traffic. The ple-
thora of disease pushed these Haitians further
into their depressed state. The only medical
care for thousands of Haitians in this area was
provided by two small clinics. The entire staff
of these hospitals, which were sponsored by
religious organizations, consisted of one doctor
and a few nurses. Hofman and Flanigan gave
ten weeks of voluntary service to one of the
hospitals, the Clinique St. Jean in Limbe.
In Haiti these students experienced the prim-
itive conditions reflected in the latest statistics
of the Alliance for Progress. According to these
figures, Haitians are increasing in number at
the rate of 2.1 % per year, and there are already
440 people to the square mile. This is the most
densely populated country in the hemisphere.
Only three jet plane hours from Philadelphia,
the people here have the lowest per capita of
dietary calories (1780), the lowest per capita
gross national product ($73), the lowest liter-
acy rate (10 %) and the lowest percentage of
children in school (6 % ) . The inadequate health
care results in the shortest life span in the
Western Hemisphere-40 years!
Stories told by Hofman and Flanigan on their
return to Jefferson moved even their most skep-
tical classmates. Students recognized the need
to raise funds to send other workers to assist
at Clinique St. Jean. Larry Hofman and this
writer undertook the organization of a program
whereby a medical student could serve the
clinic during his ten week vacation. The long
term aim of this effort was to staff the clinic
year round by having volunteers rotate there
during vacation blocks. Finding the student
volunteers presented no problem, as several of-
fered their services. The next step was to fi-
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nance the round-trip air fare. When the Jeffer-
son Chapter of the Student American Medical
Association contributed the $200 fare for the
first volunteer, Project Haiti was a reality. Al-
though the project is independent of the College
or any other organization, several Jefferson
faculty members agreed to serve as advisors.
They are Dr. M. H. F. Friedman, Professor of
Physiology and Head of the Department, Dr.
E. Harold Hinman, Professor of Preventive
Medicine and Head of the Department, Dr.
Gonzalo E. Aponte, Professor of Pathology and
Head of the Department, Dr. Roy G. Holly,
Professor of Obstetrics and Gynecology and
Head of the Department, Dr. Kenneth Goodner,
Professor of Microbiology and Head of the De-
partment, Dr. Robert L. Brent, Professor of
Pediatrics and Head of the Department, and
Dr. Harry L. Smith, Associate Professor of
Microbiology. Through Project Haiti medical
care could be brought to the poor of Haiti and
the medical student could take advantage of the
rare opportunity to study the natural history of
disease in the cross-cultural environment of a
foreign land.
In January 1967, Joseph Giordano, '67, ar-
rived at Clinique St. Jean for a ten week stay as
the first working member of Project Haiti. The
tidy hospital boasted 20 maternity and 40 pedi-
atric beds and a daily outpatient census of about
60 patients. Each afternoon Giordano reported
to the physician in the neighboring hospital for
clinical instruction. An American with a back-
ground including six years of varied specialty
training, this physician will provide similar in-
struction to future members of the project. Only
a matter of minutes from Clinique St. Jean,
he is accessible at all times.
Life at the clinic usually started at eight in
the morning. Giordano lived in and often was
awakened by the hacking sound of tuberculous
coughs. Scores of people would be cramped into
a small receiving room-lepers rubbing shoul-
ders with an old farmer who had Weil's dis-
ease. In most patients their diseases were in the
A Haitian mud
hut, home for a
native family
The waiting room of the
Cliniqu e St. Jean
Haitian children
Larry Hofman with a patient
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advanced stage. Many walked the entire night
from distant villages to receive treatment. Some
would move listlessly into the clinic with hemo-
globin levels of 2 grams. Poor nutrition was evi-
denced by the large number of kwashiokar
cases, many of whi ch were fatal. Im petigo,
traucoma and rickets were as common as the
common cold. The life span precluded geriatric
problems.
During his stay at Limbe, Giordano set up a
tuberculosis clinic. Twice each month kn own
cases would come to the hospital, where their
progress was checked. A system of permanent
recor ds was instituted and plans were made to
set up a walking blood bank with the arrival of
the next volunteer . Thi s method of typing the
blood of a number of individuals in the com-
munity who could be called to the hospital in an
emergency would alleviate the problem of in-
ability to store blood because of a lack of refrig-
eration fa cilities.
Unexpected compet it ion came from the local
witch doctors. Their drug of choice was peni-
cillin-but their method was tying the empty
bottle around the sick person to keep away the
evil spir its ! There were many sleepless nights
as the sound of a night-long voodoo ceremony
pierced the darkness.
On his return to Philadelphia, Giordano
evoked much enthusiasm from his colleagues.
More st udents agreed to follow his footsteps as
soon as they could obtain financial support.
Giordano himself vowed to return someday to
car ry on the work with these unfortunate
people. Three students plan to staff the clinic
this summer, and the Student Council will do-
nate the air fare for one of these volunteers.
The members of Project Haiti are now raffling
a portable television set to raise funds for the
project.
This may be the first such program organized,
administered and run by medical students, and
is based on the finest traditions in American
medi cine. Sir William Osler told his students
that, "Medicine has no, and will never know,
international boundaries." Of all the presumed
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blessings this country may expo rt, better health
is perhaps the one best understood and most
wanted. This practice of sending medical per-
sonnel abroad, of course, benefits the people of
the country, who otherw ise would go without
this medi cal ca re, and is also of significant edu-
cat ional value to the st udent. P roject Haiti sup-
ports the theory of those medi cal educators who
hold that students must learn the significance
of illness as it rela tes not only to t he patient but
als o to the community. Only when a physician
understands the natural history of disease and
the need for cont inued care can he inte rpret to
the patient and his family t he full impact of the
illness, and prescribe meas ures to check its
progress.
In the United States it is alm ost impossible to
observe the natural history of infectious dis-
ease, since most patients with acute febrile ill-
nesses have been treated with some type of
chemotherapy before admission to a hospital.
In addition, widesp read programs of immuni-
zation have been effecti ve in communit ies of all
sizes. Working in a primitive area , the student
learns that it is possible to give med ical care
with relatively simple laboratory and treatment
facilities. Thus he can appreciate how much
more effectively he can practice with the full re-
sources of a modern hospital.
For the student there is also an increased
sensitivity to the cult ur al and social interact ions
of health problems, as well as the means to
explore geographic and racial determinants of
health and the exposure to environments which
can st imulate fresh research. Here is an oppor-
tunity to see the devastating impact of what are
considered mild and preventable diseases in this
country when they operate in uncontrolled and
inimical environments. With this broader un-
derstanding, a student can transfer his observa-
tions from a foreign environment to a domestic
one. Even if the volunteer never travel s ab road
again, his attitude toward medi cine and the
level of his professional ability will ha ve been
permanently enhanced.
Dr. John Y. T empleton III
The Samuel D. Gross
Professor of Surgery
A Jefferson alumnus and former Clinical
Professor of Surgery will assume the position
of The Samuel D. Gross Professor of Surgery and
Head of the Department at Jefferson. Dr. John
Y. Templeton III, a member of the class of 1941,
succeeds Dr. John H. Gibbon, Jr., '27, on his
July 1 retirement. Dr. Templeton also becomes
Attending Surgeon-in-Chief at Jefferson Hos-
pital.
The new department head is the son of an
alumnus, the late Dr. John Y. Templeton, Jr.,
class of 1913, and the brother of another alum-
nus, Dr. Thomas B. Templeton, class of 1955.
But the Templeton name is well known at J effer-
son for other reasons as well. A graduate of
Davidson College, Dr. Templeton received his
M.D. degree with honors from Jefferson. He
remained for his internship and a four yea r
residency in general and thoracic surgery from
1946 to 1950. From 1950 to 1951 he was an
American Cancer Society Clinical Fellow here
and a Damon Runyon Fellow the following
year. His first faculty appointment came in
1952 when he was made Instructor in Surgery.
Seven years and several promotions later he
became Clinical Professor of Surgery. By this
time he had developed a deep interest in open
heart surgery and had collaborated with Dr.
Gibbon on research in this field. He also has
done considerable research in hypothermia. A
prolific writer, Dr. Templeton is the author or
co-author of sixty scientific articles.
For the past three years Dr. Templeton has
been with the Pennsylvania Hospital as Direc-
tor of the Division of Surgery and the Uni ver-
sity of Pennsylvania School of Medicine and
Graduate School of Medicine as Professor of
Surgery. As a Consultant he is on the staff of
several Philadelphia area hospitals, among
them the Henry R. Landis Hospital, Philadel-
phia Naval Hospital, and Chestnut Hill Hospi tal.
Dr. Templeton holds membership in forty
medical and professional societies. These in-
clude the American Surgical Association, t he
American College of Surgeons, the Internation-
al Society of Surgery, the World Medical As-
sociation and the International Cardiovascular
Society.
With Dr. Templeton as co-agent for the class
of 1941, the class members earned two awards
in last year's Annual Giving Fund drive. He
has been on the Executive Committee of the
Alumni Association since 1954 and was Chair-
man of the Archives Committee in 1956.
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scholars and scholarships
The Markle Foundation has awarded Dr.
Lawrence C. McHenry, J'r., Assistant Professor
of Neurology, a $30,000 Markle Scholarship.
The awa rd s were gr anted to 25 faculty mem-
bers of medical schools on the basis of their
interest and achievement in academic medicine.
Jefferson wiII receive Dr. McHenry's scholar-
ship over a five-year period to be used toward
his development as a member of the faculty.
Dr. McHenry has been at Jefferson since
October 1964. At present he is also Director of
the St roke Research Center and Chief of Sec-
t ion, Neurology Service at Philadelphia General
Hospital. Previousl y he taught at George Wash-
ington Universi ty School of Medicine. He has
held fello wships in neurology at Harvard Medi-
cal School , Tufts University School of Medicine,
and New England Center Hospital. His resi-
dency in neuropathology was at Boston City
Hospital, where he was also a medical intern.
The new Markle Scholar is a graduate of Po-
mona College and the University of Oklahoma
School of Medicine. He attended the University
of Munich, Germany, and during the summer
of 1960 was a Visiting Fellow in the History
of Medicine at Yale University Graduate School.
One of his special interests is the medical his-
tory of the eighteenth century.
Dr. Allan J. Erslev, the Thomas Drake Mar-
tinez Cardeza Research Professor of Medicine
and Director of the Cardeza Foundation, has
been granted a Guggenheim Fellowship for
study abroad. This year's awards, the 43rd
ser ies, numbered 294 and totaled $2,196,100 .
The scholars, scient ists "and artists selected re-
ceive the assistance for projects which they
have pr oposed to the John Simon Guggenheim
Memorial Foundation. Dr. Erslev wiII be work-
ing in the laboratory of Dr. Jens Bing, Director
of the Univers ity Institute for Experimental
Medicine, Copenhagen, Denmark, from August
1967 to January 1968.
P remedical and medical education for Dr.
Erslev was at the University of Copenhagen.
He has served on the faculties of Harvard Med-
ical School and Yale University School of Medi-
cine, and has been at Jefferson since 1959.
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lectures
March was the month for two annual lectures
at Jefferson: the Bernard J. Alpers Lecture in
Clinical Neuro logy on March 2 and the J . Par-
sons Schaeffer Alpha Omega Alpha Lecture on
March 8.
Dr. Maurice Victor delivered the Alpers Lec-
ture on "Observations on t he Amnesic Syndrome
in Man and its An atomical Basis." Professor of
Neurology at Western Reserve University Med-
ical School and Chief, Neu rology Service, at
Cleveland Metropolitan General Hospital, Dr .
Victor did postgraduate training under Dr. D.
Denny-Brown at Boston University, Salt Lake
City and Boston City Hospit al. His professional
interests have centered on the neurological ef-
fects of alcohol and disturbances of the nervous
sys tem due to malnutrit ion.
The J. Parsons Schaeffer Alpha Omega Alpha
Lecture, entitled "Revasculariz at ion of the En-
t ire Heart ," was delivered by Dr. Arthur Vine-
berg, Associate Professor of Surgery at McGill
University Medical Cente r, Mont real. He illus-
trated his comments with slides and color movies
for a standing room a udience. A social evening
followed Dr. Vineberg's lecture. At a banquet
at the Barclay Hotel eleven junior students and
two faculty members, Dr. Thomas F . Nealon,
Jr. , Professor of Surgery, and Dr. Richard T.
Cat hcar t, Associate Professor of Medicine, were
inducted into mem bership in AOA. Charles
Higgins of the senior class is President of the
local chapter . Faculty Advisor fo r t he group is
Dr. John H. Hodges, the Ludwig A. Kind Pro-
fessor of Medicine.
The annual lecture series was dedicated to
Dr . J. Parsons Schaeffer, P rofessor of Anat-
omy, Emeritus, last yea r .
continuing education
"Medical Complications of Pregna ncy ," a
Continuing Medical Education Seminar spon-
sored by Jefferson and Pennsylvania State Uni-
versity, was held in McClellan Hall on March 31
and April 1. The program was geared to place
in perspective the influence of systemic diseases
on the obstetric patient. The sessions feat ured
dialogue between the obstetrician and the in-
ternist on their common interest in the preg-
nant patient with medical complications.
Fifteen Jefferson faculty members partici-
pated in the program. Guest speakers were Dr.
Hu gh Barber , Director of the Department of
Obstetrics and Gynecology at Lenox Hill Hos-
pital in New York, Dr. Richard Burt, Professor
of Obstetrics and Gynecology at Bowman-Gray
School of Medicine, and Dr . Roy Parker, Pro-
fessor and Chairman, Department of Obstetrics
and Gynecology. Duke University Medical
School. Dr. John H. Killough, Associate Pro-
fessor of Medicine and Assistant Dean for
Conti nuing Education at Jefferson, organized
the program. Dr. Alvin F. Goldfarb, Assistant
Professor of Obstetrics and Gynecology at Jef-
ferson , served as Program Chairman.
trustees in the news
R. George Rincliffe has been named the recip-
ient of the 1967 Edward Powell Award. The
award is given every four years to a Philadel-
phian whose effort s in the manufacturing and
commercial interests of the city have produced
the best results for the City of Philadelphia. The
late Edward P owell, President of the Powell
Kni tting Company, established this public
award in 1941. Mayor James Tate presented
Mr. Rincliffe with a gold medallion and a
$10,000 check at a luncheon on April 10. Mr.
Rincliffe is Chairman of the Executive Com-
mittee of Philadelphia Electric Company.
The Philadelphia Award, an honor that car-
ries a medal and $10,000 with it, was given to
Lessing J. Rosenwald on April 11. One of the
city's highest awards, it is the gift of the late
Edward W. Bok. Mr. Rosenwald's service to
the fine arts as a collector and public benefactor
earned him the citation. The Alverthorpe Gal-
lery in Jenkintown, Pa. , was established by
Mr. Rosenwald to house his outstanding collec-
tion of pr ints and rare books for public display.
He was also instrumental in developing the
Print and Drawing Department of the Philadel-
phia Art Museum. The emeritus member of
Jefferson' s Board of Trustees is the 45th recip-
ien t of the annua l award.
William W. Bodine, J r ., former President of
J efferson Medical College and Medical Center,
has been elected a life member of the Board of
Trustees. The Board now has twenty-one mem-
bers.
Willi am P. Davis, III, will direct the 1968
Torch Drive of the United Fund of Philadel-
phia . Mr. Da vis has been active in the United
Fund for two decades and is a member of its
Board of Trustees and Executive Committee .
He is Vice Chairman of the Board of First
Pennsylvania Banking and Trust Company and
has served on Jefferson's Board since spring
of 1966.
black and blue ball
March 18, and the scene was far from the
medical round. In fact it was a record crowd
at the annual Black and Blue Ball . Sponsore d
by Kappa Beta Phi Fraternity, t he event drew
700 students, faculty members and guests to
the Sheraton grand ballroom for an evening of
festivity. The fraternity held its first Black and
Blue Ball in 1933; since then it has been the
highlight of the social calendar at Jefferson.
Proceeds from the ball benefit the student aid
fund established by the fraternity. A total of
forty Jefferson students have received educa-
tion loans from the fund. General Chair man for
the occasion, and President of Kappa Beta Phi,
was George H. Hughes, '67. Nelson Sirlin, '68 ,
was Assistant Chairman .
A t the Black and Blue Ball-a social evening for (clock wise [ron
noon) Mrs. Nicholas R. Varano, Dr. Varano, Dr. and Mrs . Samue
S . Conly, Jr., Dr. and Mrs. William A. Rutter, Dr. and Mrs. Jay J
Jacoby , Mr s. Herb ert A . Luscomb e and Dr. Luscom be.
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parents'day
The day was designed to bring the outsiders
inside: Parents' Day, February 23, when the
parents of sophomore students spent a day on
the scene, sharpening their image of Jefferson
Medical College. Guests of the Alumni Associ-
ation, the College administration, and the facul-
ty, the parents toured, lunched, and listened,
catching what Dr. Gonzalo Aponte termed,
"glimpses of what this thi ng, medical education,
is all about. Barely enough, of course, but at
least an experience to r emember fondly, for
your blood is here." Spokesman for the faculty,
Dr. Aponte gave some insights into the making
of a physician at Jefferson. "Unlike many of the
young gifted minds of today they (class of
1969) do not proclaim their native gifts with
habitua lly countless words of protest but simply
go about proving it by their action ... as the
pressures climbed, they never winced or cried
aloud but readily went on to meet the greater
demands with greater efforts. They have stood
firmly, proud and completely devoted; a remark-
able combination of talent and courage. Who
said that there is little hope for today's youth ?"
2
40
3
4s
Pr esid ent of th e sophomore class, William J. S nape,
Jr., left, with his father, Dr. Snape, '40, at luncheon
in McClellan Hall. Dr. Snape was one of 12 alumni
among th e 96 fathers who attended. Th irty-five
fathers were physicians.
2 Dr. William T . Lane, cent er, tours th e College with
his son, Thomas, and daughter, Linda, both sopho-
mores.
3 From th e well-known Jeff erson window, sophomore
Jam es Cooper, left, points out th e changing look of
th e campus to his father, Frederic P. Cooper.
4 Sp eak ers at th e Parents' Day Luncheon were, from
left, Dr. V inc ent T . McDermott, '26, Presid ent of the
Alumni A ssociation, Dr. Samuel S. Conly, J r., ,44S,
Dr. Gonzalo E . Aponte, '52, and Dr. Abraham E .
Rakoff, '97, Chairman of th e Parents' Day Committee.
s One of t en senior student guides, Tony Chiurco,
gives a group of fathers a brief itinerary before
taking th em on a tour of th e College.
6 Final event in th e day's schedule was a lecture by
D,·. Franz X. Hausberger at th e Daniel Bau gh Inst i-
tu te of Anatomy. 6
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Faculty Notes
DEAN'S OFFICE
DR. WILLIAM A. SODEMAN,
Dean and Vice President for
Medical Affairs, spoke at the
Congress on Medical Education
in Chicago on "The Effect of
Licensure Regulations on Ex-
perimentation in Medical Educa-
tion" during February. At the meeting of the
American College of Cardiology in Washington,
D.C., February 15 to 18, he was appointed
Chairman of the Long Range Planning Com-
mittee.
ANESTHESIOLOGY
DR.JAYJ. JACOBY, Professor of Anesthesiology
and Head of the Department, addressed the
Maryland-D.C. Society of Anesthesiologists at
Walter Reed Army Medical Center on Febru-
ary 2. His topic was "Excessive Concern about
Carbon Dioxide." Dr. Jacoby was Visiting Pro-
fessor at Georgetown University School of Med-
icine on February 1, 2, and 3.
MEDICINE
DR. ROBERT 1. WISE, The Magee Professor of
Medicine and Head of the Depar tment , was a
delegate of the American Medical Association
to the Third National Conference for Profes-
sional Nurses and Physicians in Coronado, Cali-
fornia, February 23-25. Dr. Wise lectured on
"The Rational Selection of Antibiotics in Clin-
ical Practice" at the Infectious Disease Con-
ference of the Albert Einstein Medical Center
in Philadelphia on March 22.
DR. C. WILMER WIRTS, Professor of Clinical
Medicine, spoke on "Liver Biopsies" at the
Conemaugh Valley Hospital in Johnstown,
Pennsylvania, on March 23. He participated in
a one day postgraduate course at the Harper
Hospital in Detroit, Michigan, on February 22,
discussing "Sequelae of Gastric Surgery." At
the Postgraduate Institute at the Philadelphia
County Medical Society, held on April 11, he
presented the subject of "The Management of
Gastrointestinal Bleeding."
A paper entitled "Acute Hemolytic Anemia
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Complicating Viral Hepatitis in Patients with
Glucose-6-Phosphate Dehydrogenase Deficien-
cy" was presented before the Annual Meeting
of the American Gastroenterological Associa-
tion in Chicago. Co-authors were Dr. C. Wilmer
Wirts, Dr. Franz Goldstein, Associate Professor
of Medicine, and Dr. Farid 1. Haurani, Assistant
Professor of Medicine.
DR. FRANZ GOLDSTEIN participated in two
postgraduate courses sponsored by the American
College of Physicians and discussed "The Role
of the Small-intestinal Bacterial Flora in Mal-
absorption." He recently gave a seminar at
Rockefeller University, New York, on "Anae-
robic Bacterial Flora of the Human Small In-
testine." This work had been done with Dr. C.
Wilmer Wirts and Dr. Robert Mandle, Profes-
sor of Microbiology.
DR. JAMES E. CLARK, Assistant Professor of
Medicine, discussed "Dialysis in the Manage-
ment of Renal Failure" at the United State s
Naval Medical School in Bethesda, Maryland,
on January 18.
DR. JOHN P. CAPELLI, NIH Fellow in Medi-
cine , was one of the representatives from New
Jersey at the 1967 Air National Guard Com-
mander's Call held in San Francisco, March
14-17. He participated in a seminar on aero-
space medicine.
OBSTETRICS AND GYNECOLOGY
DR. JOHN D. CORBIT, JR., new Professor of
Obstetrics and Gynecology at Jefferson and
Chief of the Division of Obstetrics and Gyne-
cology at Lankenau Hospital, will direct Jeffer-
son's teaching program in that field at Lanke-
nau. Obstetrics and Gynecology was the first
additional program established under the recent
affiliation agreement between Jefferson and
Lankenau Hospital.
DR. GEORGE A. HAHN, Professor of Obstetr ics
and Gynecology, has been elected a Director of
the Philadelphia County Medical Society and
was appointed to serve on the Cancer Control
Committee, the Publication Committee and the
Sub-committee on Health Education. He is also
Secretary of the College of Physicians of Phila-
delphia.
DR. WARREN R. LANG, Professor of Obstet r ics
and Gynecology, received an Award of Merit
for voluntary service in Vietnam f rom the
Philadelphia County Medical Society on April 4.
Dr. Lang participated in the American College
of Surgeons meeting in New York on March
1-2. He re cently spoke at Portsmouth Naval
Hospital, Portsmouth, Virginia, on "Pediatric-
Adolescent Gynecology" and "Hormonal Cy-
tology."
DR. ALVIN F. GOLDFARB, Assistant Professor
of Obstetrics and Gynecology, was a recent
guest of the Nassau Obstet ri cal and Gyne-
cological Society and delivered a paper on "The
Polycystic Ovary-An Enigma."
DR. MAMDOUH S. YOUNES, Assistant Profes-
sor of Obstetrics and Gynecology, has been
awarded an American Cancer Society scientific
research grant. He will receive $100,799 over a
two year period to continue his st udy in the field
of cervical cancer . The goal of his study, en-
titled "Border line Lesions and Carcinoma in
Situ of the Cervix," is the detect ion of the
earliest stages of cervical cancer.
ORTHOPEDIC SURGERY
DR. ANTHONY F. DE-
PALMA, The James Ed-
wards Professor of Or-
thop edic Surgery and
Head of the Department ,
was presented with an
Award of Merit by the Philadelph ia County
Medical Society in April for his voluntary
service in Vietnam.
DR. JOHN J. GARTLAND, Assistant P rofessor
of Orthopedic Surgery, presented a paper at
the annual meeting of the American Academy
of Orthopaedic Surgeons held in San Francisco
in January. His topic was "Traumatic Disloca-
tion of the Hip Joint in Children." At the con-
clusion of the meeting he was appointed to the
Academy's Sub-committee on Undergraduate
Education.
DR. JAMES M. HUNTER, Associate in Ortho-
pedic Surgery, attended th e annual New York
Orthopaedic Hospital Alumni Symposium, April
6-7, and presented a paper entitled "Staged
Polli cization of the Index Ray for Congenital
Thumb Deficiency." In January he was elected
to active membership in the American Society
for Surgery of the Hand .
OTOLARYNGOLOGY
DR. FRED HARBERT, Professor of Otolaryn-
gology and Head of the Department , was on the
faculty of the Third Workshop in Otolaryngol-
ogy sponsored by the University of Kingston,
Jamaica, January 7-15. In New York on March
2, Dr. Harbert discussed "Acoustic Neuroma"
on a panel at the American College of Surgeons
meeting. He gave two talks, "Bekesy Audio-
metry" and "Discrete Vestibular Lesions," at
the Massachusetts Eye and Ear Infirmary of
Harvard University on March 22.
DR. F. JOHNSON PUTNEY, Clinical Professor
of Otolaryngology, was a panel member for th e
topic "The Role of Conservation of Function in
Surgery of th e Larynx" at the American Col-
lege of Surgeons meeting in New York on
March l.
DR. JOSEPH SATALOFF, Professor of Otolaryn-
gology, was Visiting Professor at the Massa-
chusetts Eye and Ear Infirmary of Har vard
University re cently. One of his discussion sub-
jects was "The Experimental Use of Laser in
Otology." He was a guest lecturer at the Thir d
Workshop in Otolaryngology in Jamaica in
J an uary.
PEDIATRICS
DR. ROBERT L. BRENT, Professor of Pediatri cs
and Head of the Department, lectured on "Intra
Uterine Growth Retardation" at the University
of Pennsylvania on February 16. At the Uni-
versity's Perinatal Biology Seminar on April 4,
Dr. Brent spoke on "The Effects of Proteins and
Antibodies on Embryonic Development ."
DR. KEITH HAMMOND has been appointed As-
sistant Professor of Pediatrics at Jefferson. He
will be working with the Children and Youth
Program. Dr . Hammond comes to Philadelphia
from Baby's Unit Hospital in Newark, New
Jersey. Prior to that time, he had been a mem-
ber of Jefferson's pediatric staff.
DR. NANCY MARIE SESSO has been appointed
Assistant in the Department of Pediatrics. She
will be working with the third year students as
well as with the Children and Youth Program.
PREVENTIVE MEDICINE
DR. E . HAROLD
HINMAN, Professor~ m--- of Preventive Medi-
cine and Head of th e
Department, attended
a Multidisciplinary Home Care Institute held
at the University of Kansas School of Medicine
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in Kansas City during January. He was a par-
ticipant in a conference on "The Health Status
of the Negro Today and in the Future," which
was a part of the Centennial Celebration of the
Howard University College of Medicine. Dr.
Hinman delivered a lecture on "Water Resource
Development and Tropical Public Health" be-
fore the New York Society of Tropical Medicine
on March 16.
DR. C. EARL ALBRECHT, Professor of Preven-
tive Medicine, is Chairman of the steering com-
mittee of an international scientific symposium
to be held in Alaska in July. The five day "Sym-
posium on Circumpolar Health-Related Prob-
lems" is being conducted by the Arctic Institute
of North America and the University of Alaska.
Dr. Albrecht is a member of the Board of Gov-
ernors of the Arctic Institute and is a former
Commissioner of Health for the Territory of
Alaska.
DR. ABRAM S. BENENSON, Professor of Pre-
ventive Medicine, took part in the Forum on
Infectious Diseases at Womans Medical College
on March 11, and lectured on "Certain Impor-
tant Infectious Diseases in Countries other than
the United States." He attended the Conference
on Immunology and Bacteriology of Cholera at
the National Institutes of Health in January.
PSYCHIATRY
DR. BALDWIN L. KEYES, Professor of Psychi-
atry, Emeritus, addressed the Eastern Regional
Meeting of the National Association of Railroad
Trial Counsel in New York on "Claims of Post-
traumatic Functional Impotence," in February.
DR. PAUL J. POINSARD, Clinical Professor of
Psychiatry, was elected President of the Phila-
delphia Psychiatric Society on February 8.
DR. LAWRENCE S. KUBIE, Visiting Professor
of Psychiatry, received an honorary Doctor of
Science degree at the 317th convocation of the
University of Chicago in March.
DR. ROBERT WAELDER, Professor of Psychia-
try, served as moderator at a meeting of the
Center for Advanced Psychoanalytic Studies
held in Princeton, New Jersey, March 10-12.
Dr. Waelder delivered a paper on "Conflicting
Values and Moral Dilemmas" before the Penn-
sylvania Bar Association meeting on J anu-
ary 19.
DR. CLAUS B. BAHNSON, Associate Professor
of Psychiatry, attended the seventy-third con-
vention of the German Society for Internal
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Medicine held in Wiesbaden, Germany, April
3-6. The meeting was held in cooperation with
The Germany Society for Psychotherapy and
Metapsychology. Dr. Bahnson delivered a paper
on "Psychological and Psychiatric Aspects of
Cancer" and participated in discussions on "Psy-
chotherapy with Cancer Patients." Recent lec-
tures given by Dr. Bahnson have been at the
University of Glasgow Medical School , the Psy-
chosomatic Research Unit in Glasgow, Scotland,
the University of Hamburg in Germany, the
University of Copenhagen in Denmark, and the
University of Oklahoma Medical Center in
Oklahoma City.
DR. WALTER W. BAKER, Associate Professor
of Psychiatry, was Visiting Professor at New
York School of Psychiatry on February 27. His
presentations included a research film, "Neuro-
pharmacological Analysis of Local Brain Mech-
anisms" and a lecture on "Central Regulatory
Mechanisms and their Implications in Emo-
tional Behavior."
DR. IVAN BOSZORMENYI-NAGY, Associate Pro-
fessor of Psychiatry, is co-editor of the book,
Family Therapy and Disturbed Families, pub-
lished in February by Science and Behavior
Books. The chapter on "Relational Modes and
Meaning" was written by Dr. Nagy. A pub-
lishing house in Turin, Italy, is in the process
of translating and publishing in Italy Intensive
Family Th erapy, edited by Dr. Nagy and Dr.
James L. Framo, Research Associate in Psychi-
atry. Dr. Framo and Dr. Nagy were co-organi-
zers of the first national conference on "Sys-
tematic Research on Family Interaction" held
at Eastern Pennsylvania Psychiatric Institute
on March 17-18.
DR. FRANZ X. HASSELBACHER, Associate in
Psychiatry, spoke to a group of general prac-
tioners at Wilmington General Hospital Wil-
mington, Delaware, on "Drugs in Depression"
on February 1.
DR. MARJORIE B. BAHNSON, Research Asso-
ciate in Psychiatry, delivered a paper on "Ego
Defensive Functioning in Cancer Patients: The
Utilization of Denial and Projection as Meas-
ured by Self-Described Mood and Emotion" at
the Eastern Psychological Association's annual
meeting in Boston on April 7. Dr. Claus B.
Bahnson was co-author of the work.
DR. THEODORE N. TAUSIG, Instructor in Psy-
chiatry, served as Consultant to the Alcoholism
Prcgram at Sandilands Hospital in New Prov-
idence, Bahamas, for a month recently.
OPHTHALMOLOGY
DR. THOMAS D. DUANE, Professor of Oph-
tha lmology and Head of the Department, was
Guest Professor at the School of Aerospace
Medicine, Brooks Field, San Antonio, Texas, in
Janua ry. In February at Houston, Texas, he
attended the Gemini Summary Conference at
the Manned Spacecraft Center.
DR. WILLIAM C. FRAYER, Professor of Oph-
t ha lmology, has been appointed Chairman of
the Pathology Section of the Lancaster Course
in Ophthalm ology, a graduate course given each
summer at Colby College in Waterville, Maine.
He ha s been elected to the Verhoeff Society, a
society consisting of thirty prominent oph-
thalmic pathologists in the United States.
DR. P. ROBB McDONALD has been appointed
P rofessor of Ophthalmology. Dr. McDonald, wh o
was born in China and received his medi cal edu-
cation at McGill University in Canada, was
formerly Professor of Ophthalmology at the
Graduate School of the University of Pennsyl-
vania. He is presently an attending surgeon at
t he Wills Eye Hospital and Ophthalmologist-in-
Chief at Lankenau Hos pital.
DR. THOMAS BEHRENDT, Assi stant Professor
of Ophthalmology, spoke to the Eastern Section
of t he Association for Research in Ophthal-
mology in Washington, D.C., recently on "Eval-
uation of Microlesions in Diabetic Retino-
pathy. "
DR. LOUIS A. WILSON, Associate in Ophthal-
mology, lectured on "External Ocular Disease"
before the resident staff of the Medical School
of the University of Georgia.
DRS. DUANE, FRAYER, BEHRENDT, AND WIL-
SON with DR. EDWARD A. JAEGER, Associate in
Ophthalmology, DR. NORMAN J. SCHATZ, As-
sist ant in Neurology, and DR. AGNES BUNYOR,
Resident in Ophthalmology, presented the pro-
gram of the meeting of the Eye Section of the
College of Physicians of Philadelphia on Febru-
ary 16.
RADIOLOGY
DR. PHILIP J. H_ODES,
Professor of Radiology
and Head of the Depart-
ment, was Visiting Pro-
fessor of Radiology at
the Mount Zion Medical
Center in San Francisco
from February 6 to 13.
On February 3 and 4, he attended the American
College of Radiology Teachers' Conference in
Los Angeles.
DR. Roy R. GREENING, Professor of Radi-
ology, participated on the panel of t he Phila-
delphia Roentgen Ray Society discussing
"Techniques for Doing Special Vascular Stu-
dies" on February 2.
DR. SIMON KRAMER, Professor of Radio-
therapy, delivered a lecture on "The Value of
Combined Chemotherapy and Radiotherapy in
Malignancy" before the Chicago Roentgen Ray
Society on February 9.
DR. JACK EDEIKEN, Associate Professor of
Radiology, has served as Visiting Professor at
the University of Texas at Dallas, December
2-3, the University of Texas in Houston, Decem-
ber 4-7, and Montefiore Hospital in New York,
March 8. He recently has published a book on
The R oentgen Diagnosis of Diseases of Bone.
SURGERY
DR.J OHN H. GIBBON, JR., The Samuel D. Gross
Professor of Surgery and Head of the Depar t-
ment, gave a Presidential Address to the College
of Physicians of Philadelphia on January 4,
ending his three yea rs as P resident. He will
cont inue as a member of the Council and the
Finance Committee and he has just been elected
a Censor of the College. Dr. Gibbon was Visit-
ing Professor of Surgery at Johns Hopkins
University from April 5 to 7. He was the sixth
Guest Lecturer of the American Society for
Artificial Internal Organs meeting in Chicago
on April 15. His topic was "Histori cal Survey
of Extracorporeal Heart-Lung Machines and
Implr ntable Mechanical Hearts."
UROLOGY
DR. WALTER W. BAKER, Associate Professor
of Urology, was appointed Acting Head of the
Department of Urology on January 26. He will
function in both Hospital Staff operations and
college activities in his new capacity.
DR. JULES H. BOGAEV, Associate Professor of
Clinical Urology, has been elected to the E xecu-
tive Committee of the Philadelphia Urological
Society.
DR. PAUL D. ZIMSKIND, Assistant Professor
of Urology, presented a paper and participated
in a panel discussion on "Diagnosis of Renal
Hypertension" at the Postgraduate Institute
of the Philadelphia County Medical Society on
April 12.
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Alumni Corner
alumnus named dean
In the news for April were appointments of
two members of the class of 1941 to major posi-
tions in the nation's medical schools. At Tulane
University it was announced that Dr. Oscar
Creech would become Dean of the School of
Medicine on July 1. At Jefferson, Dr. John Y.
Templeton III, was making news. (See page 37 )
Dr. Creech has been the William Henderson
Professor of Surgery and Chairman of the De-
partment of Surgery at Tulane since 1956. A
surgeon, researcher and educator, he has made
notable contributions in each of these fields.
He is an authority on cardiovascular problems
and has made significant advances in the de-
velopment of the regional perfusion technique
for cancer treatment. Dr. Creech's strong inter-
est in the course of medical education prompted
him to accept academic appointments while con-
tinuing his work in research and surgery. Be-
fore coming to Tulane in 1956 he had been an
associate of Dr. Michael E. DeBakey on the
surgical staff at Baylor University College of
Medicine for seven years. He served his resi-
dency in surgery at Tulane.
Modern Medicine cited Dr. Creech in 1965
with a Distinguished Achievement Award for
his superior contributions to medical science.
Particularly noted at this time was the inter-
disciplinary approach to major medical prob-
lems which he advocates. Among his other
honors are two gold medals from the American
Medical Association and a special citation from
the American Heart Association for his valu-
able research. Dr. Creech is a past President of
the American Surgical Association and Vice
President of the Society of Clinical Surgery.
He is now President of the International Cardio-
vascular Society.
The Creech appointment stirs some roots
of history at Tulane. One of the founders and
the first Professor of Surgery at the Medical
College of Louisiana, which later became Tulane
University School of Medicine, was Dr. Charles
A. Luzenberg, Jefferson class of 1827. Dr.
Luzenberg became the second Dean of the
school in 1835 and in 1836 conferred the first
medical degrees in Louisiana and, in fact, the
entire Southwest.
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Dr . Oscar Creech
gifted teacher award
Dr. George C. Griffith, '26, has received the
American College of Cardiology's Gifted
Teacher Award. This is the organization's high-
est academic achievement honor, which in the
past has gone to Dr. Paul Dudley White and Dr.
Samuel A. Levine. Dr. Griffith is a past Presi-
dent of the College, which has 3,000 members.
The award takes its place among the num-
erous other citations which Dr. Griffith has
received. An internationally known expert in
the field of cardiology, he is Professor of Medi-
cine, Emeritus, at the University of Southern
California School of Medicine. He joined the
University's faculty in 1946 and later became
head of its Cardiology Department. In 1961 he
was awarded an honorary Doctor of Science
degree from the institution. The American
Heart Association's Award of Merit was given
to Dr. Griffith in 1959 and in the past he has
been designated Humanitarian of the Year by
the AI D-United Givers of the West.
The offices that Dr. Griffith has held include
President of the American Therapeutic Society,
the California Heart Association and the Los
Angeles County Heart Association.
He attended Harvard School of Medicine for
postgraduate work. Dr. Griffith practiced in
Philadelphia until 1946 when he moved to Los
Angeles. He is now on the staffs of five Califor-
nia hospitals.
medical society president
The President of the Medical Society of New
Jersey is a member of the class of 1934. Dr.
Louis K. Collins was installed in his new post
on May 14. He previously had served on the
Board of Trustees of the Medical Society of
New Jersey and is a former Second Vice Presi-
dent of the organization.
After a two year internship at Jefferson, Dr.
Collins began practice in Glassboro, New Jer-
sey, in 1937. In World War II he was an Air
Fo rce Flight Surgeon in Asia, and earned an
Air Medal , Purple Heart and Distinguished
Flying Cross.
During his career he has been ship's physi-
cian on a private schooner for a year and As-
sistant in Surgery at Jefferson for twenty years.
His active participation in community affairs is
evidenced by the positions he has held on the
Glassboro Board of Education and the Board of
Health. He is a past Gloucester County, New
Jersey, Coroner.
On the ext racurricular side, Dr. Collins en-
joys traveling. He and Mrs. Collins have two
daughters ("B oth Penn Staters married to Penn
Staters") and three grandchildren.
Dr. Louis K. Collins
Dr. Georg e C. Griffith, standing second fro nt right , at a Wh ite House conf erenc e following th e presentation
of his award. S eat ed left to right are Dr. E. Grey Dimond, Dr. Will iam Likoff , Dr. C. Walton L illehei,
President Johnson and Dr. George E. Burch. S tand in g in th e same order, Dr. William H. Stewart, Dr. Archie
Arthur Hoffman , Dr. Donald Fredrickson, Dr. El iot Corday, Dr , Dwight E. Harken, Dr. Michael E . DeBakey,
Dr. Alfred Soffer, Dr. Gri ffith and Will iam D. N elligan.
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receptions, east and west
Both San Francisco and Los Angeles were
the scenes for Jefferson fest ivit ies during April,
the first being held at the Fairmont Hotel on
April 12, the second at the Biltmore Hotel on
April 17.
Occasion for the San Francisco reception was
the meeting of the American College of Physi-
cians with over 125 guests taking advantage of
Jefferson hospitality. Local host and hostess
that evening were Dr. John T. Douglas, '51 , and
Mrs. Douglas. On hand from the faculty were
Dr. Robert I. Wise, Dr. John H. Hodges and Dr.
William F. Kellow, the new Dean. Dr . W. Law-
rence Cahall, '20, had seniority that night . The
following Monday Dr. and Mrs. George C. Grif-
fith served as host and hostess to Jefferson
alumni who were participating in the meetings
of the California State Medical Society. Nearly
sixty guests attended. Senior alumnus at the
Biltmore party was Dr. Floyd L. R. Burks, '08,
who drove from Fresno to see his colleagues.
The East coast also is receiving its share of
Jefferson hospitality. On May 15 there was a
successful Open House at Chalfont Haddon Hall
in Atlantic City scheduled in conjunction with
the meetings of the New Jersey State Medical
Society. Special guests were Dr. Louis K. Col-
lins who was inaugurated as Society President
the following evening, Dr. Vincent T. McDer-
mott, President of the Alumni Association and
Dean William A. Sodeman.
Atlantic City will be the host city once again
when the Association will give two Open Houses
on the 19th and 20th of June for alumni and
guests at the American Medical Associ ation.
OPEN HOUSE
June 19 and 20
5:30 to 7:30
Chalfont Haddon.Hall
Atlan tic City , New Jersey
in conjunction with the meetings of the
AMERICAN MEDICAL ASSOCIATION
Alumni and Guests invited
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chapter note, northern new jersey
The Northern New Jersey Chapter of the
Jefferson Alumni Association held its annual
meeting at the Essex Club, Newark, on March l.
Cocktails, dinner and camaraderie were the
order of t he evening. Among the excellent turn-
out were three members of the class of 1917:
Dr. Joseph H. Wyatt, Dr. Francis C. Weber and
Dr. William H. Hauck.
New officers were elected: Dr. James F. Flan-
agan, '41, President, Dr. Fred W. Wachtel, '51,
Vice President, and Dr. Frederick C. DeTroia,
'35, Secretary-Treasurer. A special vote of
thanks went to Dr. DeTroia for his efforts in
the organization since 1938.
Dr. John Lindquist, '43, Associate Professor
of Clinical Medicine at Jefferson, was guest
speaker. Members report that his talk was ex-
cellent and covered a multiplicity of subjects
pertinent to Jefferson. The lively meeting stimu-
lated plans for an even bigger annual meeting
next year.
Dr. Joseph Wyatt, left, Dr. William Hauck, center,
and Dr. Frank Weber talk 50th reunion.
Dr . John Lindquist, guest speaker
1892
DR. J . HOWARD CLOUD, Alden Park
Manor, Sec . 23, Wissahickon Ave.
& School House Lane, Phila., cele-
brated his 95th birthday on May 1.
1905
The daughter of the late Dr. Sidney
A. Cooney, Mrs. Victoria C. Sterl-
ing, writes that Dr. Cooney prac-
ticed until the very end, making his
rounds on Monday and Tuesday.
"Wednesday morning he finally con-
sented to stay in bed and to call his
doctor. He died the following morn-
ing." Dr. Cooney served the Hel ena,
Montana, community for 62 years.
He died March 2.
1909
DR. GEORGE F. LULL, Apt. 1230, 400
E. Randolph St., Chicago, Ill., has
become Executive Administrator of
the Illinois State Medical Society.
He has been Medical Director of the
Cook County P ublic Aid Depart-
ment since 1960.
1912
DR. J AlliES R. ST. CLAIR, 256 20th
Ave, N. E., St. Petersburg, F la.,
writes : DR. HARVEY KLINE and I
were luncheon guests of DR. LOUIS
H. CLERF recently. "Nice visit to-
gether. Kline at 87 the best pre-
served man fo r his age I ever saw."
1913
DR. FRANK S. BONNEL, Box #318,
Fairfield, Iowa, was the first doctor
from Iowa to register for a license
to practice medicine in Califor nia
on his own credentials during 1919.
This led to a reciprocity law be-
tween the two sta tes in 1921.
DR. FREDERICK C. FREED, 59 E. 54th
St., N.Y., came through a coronary
"A OK" but his vision is limited. "I
enjoyed my # 176 Base Hospital Re-
union in November ."
DR. WILLIAlII J . GOETZ, 534 Centre
Ave., Reading, P a ., and DR. FRANCIS
E. WEATHERBY, P.O. Box 164, Wer-
nersville, Pa., have joined the "coro-
nary club" and both are convalesc-
ing nicely.
1914
DR. JACK H. HARRIS, 1536 Leaview
Ave., Willoughby, Norfolk 3, Va. ,
"living. quietly in retirement" after
30 years in the U S. Navy Medical
Corps.
DR. VAN S. LAUGHLIN, 56 S. Portage
St., Westfield, N.Y., writes: "Still
practicing but in a limited fashion
and enjoying good health."
DR. HOLBERT J. NIXON, 2 W. Main
St., Uniontown, Pa., limits his prac-
tice to obstetrics a fter thirty years
of general practice. "Have a wife,
three daughters, eight grandchil-
dren and excellent health."
1915
A new comm unity hospital will be
built by the family of DR. SAlIIUEL
O. BLACK, 392 E. Main St., Spartan-
burg, S. C., in conjunction with th e
comm unity. DR. EDWARD I. SALIS-
BURY recalls the visits t hat Dr.
Black's father, a surgeon, made to
Jeff when his son was a student.
" He became a familiar guest of Jack
DaCosta, who always honored Dr.
Black with a seat in the Pit during
his clinic."
DR. P HILIP F. MARTSOLF, 700 3r d
Ave., New Br igh ton, Pa., has a
grandson in the freshman class a t
J efferson, making three J efferson-
ians in the family.
DR. JOSEPH TURNER, 1150 Park Ave.,
N.Y, retired as Director of Mount
Sinai Hospital in New York and is
now Consultant to its Board of
Trustees.
1917
DR. HORACE N. ANDERSON, 218
Franklin St., Johnstown, Pa.,
planned to sp end spring in Florida
at his last writing. "When I get
back will likely have to go to work
for a while." Dr. Anderson hopes to
make the fiftieth reunion in June.
DR. EDGAR W. KElIINER, 14 Treasure
La., St. Petersburg, Fla., is enjoyin g
the Sunshine State. "Flowers, fish-
ing and swimming fine. Hop e to see
you all in the spring."
DR. ALBERT N. REDELIN, 22 W.
Catawissa St., Nesquehoning, Pa , is
still doing general practice in Nes-
quehoning. "I will certainly be a t
our reunion in June, along with
BILL COYLE of Hazleton, Pa., and
HARRY BAILY of Tamaqua, Pa.,
if my legs will get me there."
1918
DR. WILLIAlII T. LEACH, 101 S.
White St., Shenandoah, Pa., writes:
" Had two wonderful days on a visit
to BUD FISHER at Youngstown. Also
saw CHARLES Fox at Northamp-
ton, Pa. All are waiting for the 1968
reunion."
DR. ROBERT S. MILLIGAN, 42 Elm St.,
Summit, N.J., has some difficulty
getting a round si nce his auto acci-
dent. "I'm saving my strength for
49
June 1968, when Mrs. Milligan and
I plan to go to my 50th re union."
1919
DR. CLARENCE H. BAUMGART, 5001
W. Colonial Ct., Milwaukee, Wis.,
writes: "Having retired in June
1966, I have been surprised that the
days are too short." Probable rea-
sons are golf, bowling and the appli-
cant examinations he does for two
life insurance companies.
1920
DR. MILLARD CRYDER, Cape May
Court House, N.J., was honored at a
recent dinner party by the officers,
directors and employees of the First
National Bank of Cape May Court
House. Dr. Cryder is Chairman of
the Board of that institution and
has served as an officer and director
for 38 years. He was presented with
a plaque.
Dr. Cryd er, left,
receiving his award
1921
DR. EDWARD P. BRUNSON, 120 W.
North St., Albemarle, N.C., is in
active practice, doing some surgery
and general medicine. "Playing golf
poorly and doing some quail hunting
and fishing."
DR. LAWRENCE G. HEINS, 3rd &
Buckeye, Abilene, Kan., retired
from practice in 1963. He is looking
to 1971 for the fiftieth class reunion.
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1924
DR. ABRAHAM CANTAROW, 4301 Mas-
sachusetts Ave., N.W., Washington,
D.C ., has been elected a member of
the Board of Directors of the
American Association for Cancer
Research for the term 1967-1970.
He had served previously on this
Board from 1958-1961.
1926
DR. WILLIAM C. SCHULTZ, JR., 14 E.
Main St., Waynesboro, Pa., still
keeps a practice, but manages to
spend four months each year in
Florida.
1927
DR. BENJAMIN T. BELL, 1941 Wood-
land Rd., Abington, Pa., is Chief of
Orthopaedics at Abington Memorial
Hospital.
DR. ALLISON J. BERLIN is "happily
retired." He divides his time be-
tween Florida, Northern Ohio on
Lake Erie and just "traveling
about."
DR. W. GIFFORD CROTHERS, Knowl-
ton Rd., R.D. #2, Media, Pa., had a
coronary attack in October. He has
made a satisfactory recovery and
has resumed practice on a limited
basis.
DR. SAMUEL M. DODEK, 1730 Eye
St., N. W., Washington, D.C., has
been elected to the Board of Trus-
tees of the Research Foundation,
Washington Hospital Center. Dr.
Dodek is also President of the Ob-
stetrical Board of the District of
Columbia.
DR. J. LESLIE EpSTEIN, 1245 Eastern
Parkway, Brooklyn, N.Y., is still
active as a family physician in New
York City. "I find time to enjoy the
cultural life of our city, however,
with the theater, opera, ballet and
even an occasional game of golf or
pinochle. Spent five weeks in Africa
with a safari this past summer and
manage to take a trip to Arizona
once a year to see my son who is in
practice in Phoenix."
DR. ANTHONY J. PURPURA is back
in active practice at 108% Four-
teenth St., Wheeling, W. Va . "Like
starting all over: new office, new
location, lots of bills."
1928
DR. JOSP.PH W. ESCHBACH, 935 Mili-
tary St., Dearborn, Mich., spent No-
vember in Iran and Egypt making a
survey on Presbyterian Mission
Hospitals.
1930
DR. JOSEPH G. COCKE, 422 Laramie
Dr., San Antonio, Tex., has retired
as a Colonel after a full career in th e
army. He is now practicing psychia-
try in San Antonio. Spare time goes
to dove, quail and deer hunting. Dr.
Cocke's oldest son received his M. D.
degree in 1961, and is a Board certi-
fied pediatrician now serving in th e
army.
DR. E. VERNON DAVIS, 170 Madison
Rd., Mt. Holly, N.J., writes that he
lost his wife last November. He
practices orthopedics in Burlington
County, N.J.
DR. MARSTON T. WOODRUFF, 4940
Penn St., Phila., is the father of tw o
"Jeff men"-one a 1966 graduate
and the second a freshman student.
His daughter is a Ph.D. candidate at
D.C.L.A.
Dr. Epstein on
African safari
1931
DR. WILLIAM K. McDOWELL, Tar-
boro, P. O. Box 826, N.C.: Doing
EENT and am Head of the Depart-
ment at Edgecombe General Hos-
pital. Also serving as Chief of Staff
of the hospital at present." His
daughter graduates from college in
June and his son receives a Ph. D. at
that time.
1932
DR. MAURICE I. BAKUNIN, 105
Brooklawn Ave., Bridgeport, Conn.,
has been appointed Chief of the De-
partment of Obstetrics and Gyne-
cology at Bridgeport Hospital.
DR. WILLIAM L. HUGHES, 230 Mar-
ket St., Johnstown, Pa., is the new
full-time Medical Director of the
Amer ican Red Cross Johnstown
Regional Blood Center. His area of
supervision covers 40 hospitals in
t hre e states.
1933
DR. KARL HABEL, 9426 Locust Hill
Rd, Bethesda, Md., received the
Distinguished Service medal from
the U. S. Public Health Service dur-
ing 1966. He gave th e R. E. Dyer
Lecture at th e National Institutes of
Health last year.
1934
DR.JOSEPH LERNER has assumed th e
position of Medical Director of the
Hawaii State Hospital, Kaneoke,
Dr. Lerner
Honolulu. Dr. Lerner came to the
new job from the Disability Division
of the Social Security Administra-
tion where he was Chief Consultant
in neurology and psychiatry. He has
also served as Medical Director of a
private psychiatric hospital in
Maryland. Hawaii State Hospital
treats some 1,600 resident and out
patients.
This letter from DR. G. SINGH-JAN-
DA arrived in April: "I visited DR.
A. D. MATI'A at Delhi yesterday and
found several ALUMNI BULLETIN
copies with him and my name in the
list of lost alumni. Until yesterday
I did not know that there was an
ALUMNI BULLETIN published from
Jefferson."
After J efferson Dr. Singh-Janda
did postgraduate work in surgery in
the U. K. and then went to Pakistan,
"to organize and run a hospital at
Mirzapur, East Pakistan, as its
Medical Superintendent and Sur-
geon-in-Charge." A charitable insti-
tution 42 miles from Dacca, the hos -
pital was served by no roads or com-
munication lines until 1960 . Since
that year the local life has improved
and th e hospital has grown to 1,000
beds. It is the largest in Pakistan
and Dr. Singh-Janda was respon-
sibl e for surgery of about 550 beds
for most of th e time. "In September
1965, the Indo-Pakistan war broke
out and things got too hot for me,
as I was born in India. Th erefore I
left Pakistan in September 1966,
and am now visiting India, prelimi-
nary to migration to the U.S.A. in
June 1967."
1935
DR. CHARLES P. SNYDER, JR., Manor,
Pa , writes that he has retired from
the practice of medicine. "This move
was not because of ill health but be-
cause I thought I had reached that
point in life where I wanted to do
some of the things I have never been
able to do with a very heavy prac-
tice." The retirement was of short
duration, however, since Dr. Snyder
has accepted a position as Medical
Director with one of the two hos-
pitals with which he has been asso-
ciated-The Jeannette District Me-
morial Hospital in Jeannette, Pa.
One of Dr. Snyder's sons is a junior
at Jeff.
1938
DR. PAUL H . MORTON, 1117 10th St. ,
Coronado, Calif., studied th e gov-
ernment controlled health plans in
the democratic countries of northern
Europe on a rec ent tour. " Cam e
away with the distinct f eeling that
doctors and patients are not f aring
so badly as we had been led to be-
lieve."
DR. VICTOR P. SATINSKY, Research
Associate Profess or of Thoracic
Surgery at Hahnemann Medica l
College and Hospital, 230 N. Broad
St., Phila., has developed educa-
t iona l programs for high ability
high scho ol, college and medical col-
lege students as well as for high
school and college science teacher s.
Th e programs in volve more t han
100 participants. Dr. Sat insky also
conducts a program for high ability
college drop-out studen ts.
1939
DR. DAVID J. F ISH, 320 Slater Ave .,
Providence, R.I. , has been appointed
Physician-in-Chi ef, Department of
Neurology and Psych iatry, at Rh ode
Island Hospital. He ha s been on th e
staff since 1948.
DR. C. ROGER KURTZ, 9999 Old
Georgetown Rd ., Bethesda, Md., is
convalescing from a recent acute
myocardial infarction.
1942
DR. EDMUND T. HACKMAN, 1370
Warwick Ave ., Warwick, R.I. , is still
doing a "hard but rewarding" gen -
eral practice. His oldest daughter
was married last November-"Six
more to go."
1943
DR. ALVIN P. WENGER, JR., 805
Boyce Ave., Baltimore, Md., is As-
sistant Professor in the Department
of Otolaryngology at Johns Hopkins
University School of Medicine. He is
also Chief of the Department of
Otolaryngology at a new hospital
called the Greater Baltimore Medi-
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cal Center. The Gre ater Bal t imore
E NT Department is affiliated with
that of J ohns Hopkins and Dr. Wen-
ger is responsible for teaching resi-
dents there.
1944J
DR. ROBERT L. BRECKENRIDGE open ed
a medical laboratory at 414 Haddon
Ave., Collingswood, N. J ., in Janu-
ary.
DR. PAUL CUTLER, Box 148, Care-
Medico , Kabul, Afghanistan, writes:
"We're well into our second year
here. It's been a great experience
for the whole family. Will return
to the States in September 1967."
1945
DR. FRANCIS L. McNELIS, 350 Way-
land Ave., Provid ence, R.I., is the
new Surgeon-in-Chief, Department
of Otolaryngology, at Rhode Island
Hospital.
DR. HAROLD W. STEWART, Alexan-
dria, Pa., has a busy general prac-
t ice. Dr. Stewart's oldest son is a
junior pre-med and has his sights
set on J efferson.
1946
DR. JOSEPH L. MELNICK, 1152 N.
63rd se., Phila., Pa., was appointed
to th e ob-gyn staff of Delaware
County Hospital in Drexel Hill, Pa.,
recently.
DR. FREDERICK URBACH, 3322 N .
Broad St., Phila., has been ap-
pointed Chairman of the Depart-
ment of Dermatology at Temple
University Scho ol of Medicine and
Medical Director of Skin and Can-
cer Hospital. Dr. Urbach has been
on the Temple faculty since 1958
and was made Professor of Re-
search Dermatology at th e Medical
School in 1960. His other teaching
posts were at th e University of
Pennsylvania School of Medicine
and the University of Buffalo.
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Dr. Walker
The new post of Vice President , Di-
vision of Medica l Affai rs, f or Riker
Labora tories has been given to DR.
J OHN S. WALKER. At Riker 's North-
ridge, Calif., division Dr. Walker
will head the Departments of Clini-
cal Pharmacology, Clinical Investi-
gation, and Professional Services.
Dr. Walker comes to Riker after six
years with The Upjohn Company
in Michigan.
Dr . Urbac h
1947
DR. LUTHER F . CORLEY is in general
practice in his home town of Boaz,
Alabama. He is President of the
Marshall County Medical Society.
DR. WILLIAM F. Cox, III, 5508 Kem-
per Rd ., Baltimore, Md., is now
Medical Director of the American
Health and Life Insurance Com-
pany.
DR. JOHN R. HELFF, Middle Brook
Rd., Bound Brook, N.J., is Dire ctor
of the Department of Radiology at
Middlesex General Hospital in New
Brunswick, N.J.
DR. DAVID J. LAFIA, 550 .N.E. 56th
St., Miami, Fla., has resigned as
Medical Director of the National
Parkinson Foundation an d has
opened a priva te practice in neuro-
surgery and neurology.
1948
DR. P AUL LANE, 10245 Collins Ave.,
Bal Harbour, Fla., up dates the files
on ac tivities of his cla ssmates. "DR.
ALEXANDER GOULARD, JR., was Pres-
ident of his county med ical society
and is doing radiology. DR. GEORGE
J . NASSEF is in West Palm Beach
doing gynecology. DR. THOMAS F .
BLAKE does ob-gyn in North
Miami." Dr. Lane's first grandchild
arrived last June.
DR. ROBERT C. LANING describes his
job as Chief of Surgery at the U. S.
Naval Hospital in Chelsea , Mass., as
" te r ri fic !"
DR. ALAN L. MICHELSON, 139 Broad
St., Lynn, Mass., invites all ski ers
to visit him in his new house in
North Conway, N.H. (at the base
of Cranmore Mt.). "E as ily accessi-
ble to three oth er sk i areas too."
Group practice is going well, re-
ports Dr. Michelson. His son has
been accepted at Bowdoin for Sep-
tember 1967.
DR. DANIEL S. ROWE, 20 Horsesh oe
La ., Madison, Conn ., was appointed
Director of the P ediatric Ambula-
tory Service at Yale University
School of Medicine in October.
1949
DR. EDWARD A. SCHAUER, 53 Main
St., Farmingdale, N .J., is P resident
of the New Jersey Academy of Gen-
eral Practice.
DR. JUAN EDUARDO VEVE, P .O. Box
373, Fajardo, P . R., is now semi-
retired. H is daughter is married and
living in Playa del Rey.
1950
DR. ROBERT COLCHER, 2123 P ine St.,
Phila., has been named Medical Di-
rector of the Valley Forge Medical
Center and Heart Hospital in Nor-
ristown, Pa , He has been Chief of
Surgery at the institution since
1958.
DR. DAVID J . LIEBERMAN, 341 E.
Crestwood, Camp Hill, Pa., has been
appointed Director of P ennsyl-
vania's medical assistance program.
In his new job Dr. Lieberman wi ll
be administering " Pennsycare" to
the medically indigent of all ages.
He was previously Assistant Dis-
trict Health Director for the Phila-
delphia Public Health Department.
From 1960 to 1964 he was Chief of
Surgery at Warren State Hospital.
In 1966 Dr. Lieberman received a
Master of Public Health degree
from Harvard Univer sity. Also in
his background : Dr. Lieberman was
team physician for t he Harlem
Globetrotters on their world tou r in
1956.
1951
DR. JOHN C. CWIK, 1024 Su sque-
hanna St., J ohnstown, Pa., served as
a Visiting Professor at the Depart-
ment of Anesthesiology at the Uni-
versity of Maryland School of Med-
icine in Balt imore on January 5. Dr.
Cwik, who is an exper t in epidur a l
anesthesia, demonstrated this tech-
nique in the operating rooms at Uni-
versity Hospital and also lectured .
Dr. Cwik is Associate Director of
An esthesiology at Conemaugh Val-
ley Hospital in Johnstown and came
to University Hospital at the invi-
tation of DR. CALBERT T. SEEBERT,
Assistant Professor of Anesthesi-
ology at the University of Mary-
land.
DR. LARRYJ . STARER, 407 N. Swa rth-
more Ave, Swar thmore, P a. , is
nearing completion of his ophthal-
mology residency and " looking for-
ward to being employed again."
1952
DR. ROBERT T. CARROLL, 1015 Chest-
nut St., P hila. , has been appointed
Medical Director of the P hil a del-
ph ia Regional Red Cross Blood Pro-
gram. P r ior to this he had been Di-
rector of the Blood Bank at Jeffer-
son Hospital.
DR. JAMES J . FITZPATRICK, JR., 49
Bayberry Rd., Trenton, N.J ., is now
Director of Medical Education at
St. Francis Hospital. He completed
training in internal medicine at
P hiladelphia General Hospital.
DR. LEO C. P ARTYKA, 392nd Aero-
Space Medical Group, Vandenber g
A.F.B., Calif., is Lie utenant Colo-
nel, Chief of Surgical Services, Chief
of Professional Services, Flight
Surgeon on the recently completed
Gemini Program, and Cons ultant to
the A.F. Surgeon General for South-
west U.S.A. A. F. hospitals ."Have-
n't been in Vietnam since 1962 so
expect to get there again soon ."
DR. LOUIS J. WAGNER, 345 N. Main
St., New City, N.Y., has bee n ap-
pointed Director of the Department
of Surgery at Good Samaritan Hos-
pital, Suffe rn, N.Y.
1953
DR. JEROME ABRAMS, 323 W. 9th St.,
Plainfield, N.J., was invited to lead
two breakfast conferences at the
Fifteenth Annual Clinical Meeting
of th e Am erican College of Obste-
tricians and Gynecologists in April.
DR. LEONARD BRODSKY, 10725 S. W.
72nd Ave, Miami, Fla., was ap-
pointed Assistant Professor of Med-
icine on the voluntary faculty of Mi-
ami Medical College recently.
DR. CHARLES W. FOLKER, The No-
gales Bldg., Suite 107, 2320 Bath
St., Santa Ba rbara, Calif., was cer -
tified by the Am erican Board of
Orthopaedic Surgery in 1965. He is
practicing in Santa Barbara. "We
have four children-two boys and
two girls."
DR. WILLARD S. KRABILL, 543 A N.
Central Ave., Chi cago, Ill., is taking
a postgraduate course in ob-gyn a t
West Suburban Hospital in Oak
P a rk, Ill.
DR. MICHAEL J. MURPHY, 716 Red-
wood La., Vestal, N.Y., is practic-
ing surgery in Endicott, N.Y. Dr.
and Mrs. Murphy have four chil-
dren.
DR. RICHARD O. STADER, 167 Hawest
La., Chambersburg, Pa., moved t o
his present address from South
Carolina in 1965. "Jeff visitors wel-
come!"
DR. EARL M. STOCKDALE, 2150 29th
St., Rock Island, Ill., r eports an ac-
tive pediatric practice and woul d
like to have the help of "some new
blood ." The three childre n are "busy
growing up and doing well in
school."
DR. ORLANDO P . TEDESCO, 400 Pax-
son Hollow Rd. , R.D. #20, Media ,
Pa., practices ob-gyn in suburban
Philadelphia. The Tedescos have
seven children.
DR. JAMES H . TnOMAs, 27 North-
mont St., Greensburg, Pa., is doing
general practice in Greensburg.
"Children still number five."
DR. THOMAS M. U LLMANN, 325 Her-
rick Ave., Teaneck, N.J., has ap-
proximately a year to go before he
is Board eligible in pathology.
DR. ROBERT R. WERTZ, 2124 Timson
Dr., Johnstown, Pa., is a Diplomate
of the American Board of Radiology
as of June 1965 and presently a t
Conemaugh Valley Memorial Hos-
pital in Johnstown. Dr. Wertz ha s
three daughters and a son , ages two
to ten.
DR. LOUIS J. WILKIE, 2214 S. 91st
St., Omaha, Neb., writes that th e
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Dr. Kendig with
Governor Raymond Shafer
past year has been event ful. H e was
promoted to Assistant Profes sor of
Radiology at Creighton University,
was elected Presi dent of the Ne-
braska Chapter of the Am erican
College of Radiology, and became
father of a baby girl.
DR. FRANK A. WOLF, JR., 131 S.
Main St., Phillipsburg, N .J., com-
pleted a r esid ency in orthopedic
surgery at Monmouth Medical Cen-
ter in December and is now in pri-
va te practice of orthopedi cs in Phil-
lipsburg.
1954
DR. ROBERT B. CAHAN, 125 Lunado
Way, San Francisco, Calif., occu-
pies most of his professional time
with teaching, private practice,
ps ychoanalytic training and some
consultations in comm unity psychi-
atry. He has been appointed As-
sistant Clinical P rofessor at th e
University of California.
DR. CHARLES T. B. COYNE, 725 Bu t-
ler Pike, Ambler, P a. , is Associate
Director of P r ofessiona l Education
fo r Merck Sharp and Dohme in
West P oint, Pa.
DR. JACK W. FINK, Holly Dr., Lans-
dale, Pa., has been pr acticing ob-
gyn in Lansdale for seven years.
"Happy to report that as Chairman
of the building fund at North P enn
Hospital , we r ecently completed a
successful campaign." Dr. Fink is
President of the Medical Staff there.
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DR. N EWTON E. KENDIG, 62 E. Main
St, Mount J oy, P a. , spent t he night
of the P ennsylva nia gubernatorial
election in P itt sbur gh with Gov-
ernor Shafer. Dr. Kendig has
known t he Governor fo r several
years. " We all certainly had an ex-
perience at election headquarters
that we shall never forget."
DR. DAVID H. SCHONHOLZ, 1212
Fifth Ave., N.Y., has been ap-
pointed Assistant Clinical Profes-
sor of Obstetrics and Gyn ecology at
th e new Mt. Sinai Hospital Sch ool
of Medicine and chief of th e ad oles-
cent obstetric service of th e Mt ,
Sinai Hospital. "My wife is gradu-
ating from Columbia Univer sity
School of Publi c Health with her
M. S. in Hospital Administration in
th e spring of 1967."
Dr. Tannenbaum
DR. GERALD TANNENBAUM , 185 E.
85th St., N.Y., has been awarded a
$1.6 million grant by the N I. M.H.
to study a rapid treatment a nd turn-
over psychiatric ward combined
with visiting nurse follow-up.
1955
DR. BURTON S. BENOVITZ, 272 Pierce
St ., Kingston , Pa., pla ns to combine
his ob-gyn practice with that of DR.
P AUL GRIESMER, '54, in April 1967.
DR. WILLIAM T. BRANDFASS, 1410
Ru ssell Rd. , Pa oli, P a. , is in ortho-
pedic surgery a t th e Media Clinic
and in Paoli.
DR. S. P AUL COCCIA, 35 W. Union
Ave., Bound Brook, N.J., sends this
thought: "We need some men to
come into gen eral pract ice ! ! The
few GP's lef t are being 'killed'
(overworked) du e to no help. Work-
ing very hard here in Bound Brook."
DR. J OSEPH S HARUN, 7941 Park
Ave., Phila., ha s been named Asso-
ciate Medical Director of CIBA
Pharmaceutical Company. He will
be conce rned p rimarily with the re-
sea rc h efforts of Madison Labora-
tories, th e proprietary dr ug affiliate
of CIBA.
DR. J OSEPH A. MILLER, 2801 Tilgh-
man St ., All entown , Pa ., is a mem -
ber of the senior staff at Allentown
Hospi tal.
DR. ROBERT P ATHROFF, 457 Easton
Rd., Horsham, P a ., enjoys gen eral
prac t ice with an associate tremen-
dousl y. " Suffered a prett y serious
fracture of th e right leg whil e ski-
ing and ha ve been incapacitated f or
the pa st two months." Dr . Pathroff
ha s hopes of r eturning to th e slopes
next winter.
DR. LEON A. P ERIS, 1421 Autum n
Rd. , J enkintown , P a. , has been ap-
pointed to the Med ical Advisory
Board of t he Philadelphia Chapter
of th e March of Dimes .
DR. RAYMOND J. WISS, 800 Belve-
dere St., Carlisle, Pa., has been do-
ing ENT specia lty work in Ca r lis le
for th e pa st five years. " Will be
getting an a ssociate t his July."
1956
DR. THOMAS G. DONEKER, 1646 Tur-
ner St., All entown, Pa., left t he
Navy in October after te n years He
is currently in group practice of
anesthesia at Sacred Hea rt Hos-
pital in Allentown.
DR. SHELDON GILGORE has been
named Director of Clinical Research
at the Charles Pfizer & Co. Medica l
Resea rch Laboratory in Groton,
Conn. Dr. Gilgore joined Pfiz er as
Associate Di rector of Clinical Re-
searc h in 1963 and was named Di-
rector of Clinical Pharmacology in
1965.
Dr. Gilgore
DR. J. H AROLD HOUSMAN, Sh ir a t i
Hospital, Tarime, Tanzania, East
Africa, se nds greet ing t o friends
from J efferson. On his tenth year in
Shir a ti Dr. Housman is see ing the
smooth ope ration of a new leprosy
wa r d and a school and dorm block
tha t accommodates thirty child ren .
A new assembly hall has been built
and t he next step is a physiothe r apy
building. The Nursing School grad-
uated eight gi rls in January. Out of
600 a pplications, seventeen f resh-
men were accep ted f or the school
session whic h began in April. Mid-
wifery is st ill included in the three
yea r syllabus. The sights of East
Af r ica st ill fascinate the Housman
fam ily.
DR. RICHARD T . PRICE, 1231 N. Ridge
Rd., M.R. #1 , P erkasie, Pa., has a
new associate in general pract ice,
DR. J AMES L. CONRAD, '65.
1957
DR. ANTIIONY L. CENTRONE, 443
E aton Rd., Drexel Hill, Pa., passed
his Boards in ob-gyn in April 1966.
DR. DONALD P. E LLIOTT, 70 E udora
St ., Denver, Colo., r ecently ente red
private pra cti ce in gen eral and ca r-
diovascular su rgery with two other
surgeons . "Freda and I enjoy the
proximity of the skiing facilities.
Would lik e to hear from any J eff
alumni in the area."
DR..JOIIN F. KENNARD, R.D. #1,
Country Club Hills, Clearfield , Pa.,
is back in his home town as path-
olog ist . "Number four son was born
Novem ber 25, 1966."
DR. MARVIN A. SACKNER, 4465 N.
J efferson Ave., Miami Bea ch , Fla.,
was elected to the Am erican Physio-
logi cal Society r ecently.
DR. WILLIAM F. WOLFE, 2405 J erico
Dr., Harrisburg, Pa., practices su r -
ge r y in Harrisburg with two asso -
ciates. (One is DR. MELVIN L.
KNUPP, '45). The Wolfes have three
child re n now wi th the fourth on the
way.
1958
DR. VERNON F. BRADLEY, 1214 13th
Av e., Altoona, Pa., is Chairman of
the Departmen t of Obstet r ics and
Gyn ecology at Mercy Hospital of
Altoo na . Dr. Bradley has four chil-
dren, inclu ding a set of twins.
DR. ROGER H. BRODKIN, 520 White
Oak Ridge Rd. , Sh ort Hills, N.J. ,
recently r eceived an M. S. degree in
dermatology from New York U ni-
versity and has been appointed As -
s istan t Clin ica l Professor of Medi-
cin e at the New J ersey College of
Medicine and Dentistry.
DR. EDWIN R. CONCORS, 1135 La y-
ton Rd., Phila., r eports tha t t he
newest exciteme nt was a tten ding
the deli very of the E ife quadruplets
and caring f or them during their
stay in the premature nursery.
DR. HERBERT G. HOPWOOD, JR., cur-
rentlya Staff Obstetrician and Gyn-
ecolog ist at the National Naval
Medi cal Cen ter in Bethesda, Md.,
is also a Tea ching F ellow in Ob-
stetr ics a nd Gyn ecology at Balti-
more Cit y Hospital and Clinical In-
structor in Obstetrics and Gyn e-
cology at Georgetown Univers ity
College of Medicine.
DR. J AMES M. LABRAICO, 300 Main
St., Bristol, Conn., writes: "I re-
cently saw a patient f rom a local
prep school who was f rom New Jer-
sey. According to the patient, h is
family doctor (a J eff man ) would
not allow him to see me until he
found out I had gra duated f rom
Jeff. Talk about school loyal ty."
DR. DEAN D. MONACO, P .O . Box 189,
Jackson Heights 72, N. Y., r epor ts
that Dean Davis Monaco, Jr. , was
born in October 1966 and is al-
r eady " king of the house! " Dr.
Monaco is tea ching one day a week
at New York Medi cal College and
enjoying his fifth year of internal
m ed icine practi ce in J a ck son
H eights.
Dn. J Oli N T . RIGIITOR, 204 Central
Ave., Oil City, Pa , is still in gen-
eral practice. " Helen and I have five
ch ild ren now."
DR.J EROME L. SANDLER, 7933 Robin -
son Rd. , Bethesda , Md., is serving in
t he army at F t . Belvoir, Va, He
hopes to resume pract ice in general
su r ge r y in March of 1968, in Wash-
ington, D.C .
DR. ROBERT G. SOMERS, 3229 Burn
Brae Dr ., Dresher, P a. , passed his
Boa rds in 1966 and is doing general
surgery at Einstein Medical Cen ter
in P hila del ph ia.
DR. WILLIAM A. STECIIER, 1316
Downs Dr., Silver Spring, Md., ha s
been with the Radiology Dept of
Prince George' s Gene ral Hospital in
Chever ly, Md., si nce J anua r y 1965.
" Was married in F ebruary 1966 in
Augsburg , Germany, to E lke Wauer
whom I met skiing in St. Anton ,
Austr ia ."
DR. WILLIAM J . WARREN, R.R. #1,
Box 148-A, Furl ong, P a. , will resign
his posi t ion as Assistant Director of
Clinic a l Laboratories a t J efferson in
Septe mber to become Director of
Laboratories a t North P enn Hos-
pi ta l in Lansdale, Pa.
1959
DR. ALOYIUS W. FARRELL began a
pract ice in internal medicine on
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March 1 in Milford, Mass. (Prof.
Bldg. , 114 Water St.) .
DR. MILTON L. KOLCHlNS, 5353 Bal-
boa Blvd., Encino, Calif., passed his
pediatric Boards and is practicing
in Los Angeles. He was married
during 1966.
DR. ALBf:RT Y. T. KONG, JR., 2406
Makiki Round Top Dr., Honolulu,
Hawaii, is practicing orthopedic
surgery at th e Straub Clinic. "Quite
an outfit! It encompa sses some 55
doctors in al1 sp ecialties-the Mayo
of th e Pacific! There's been a popu-
lation explos ion in th e Kong house-
hold. We now have four."
1960
DR. J OHN P . BRENNAN is currently
in th e third year of an internal med-
icine r esid en cy at Philadelphia V. A.
Hospital. Newest addition to th e
family is a boy , Thomas, born in
November.
DR. HAROLD J. KOBB, 22 Alexander
Ave ., Freehold , N.J., opened an of-
fice fo r inte r na l medicine practice
re cently. At his last writing he was
studying fu ri ously for Part II of th e
Boards.
MAJ . EDWARD B. LIPP, JR., sends
this note: "After lea ving sunny
Hawaii, we sp ent two months in
Washington , D.C., at the A.F.1.P.
taking orthopedic pathology under
Dr. Lent Johnson. Am presently
Chief of Orthopedics at U.S A.H.
Ft. Jackson, Columbia , S.C . We see
4,000 clinic patients a month."
DR. TERENCE L. O'ROURKE, 503
Shamokin St ., Trevorton, Pa., fin-
ishes his r esid ency in radiology at
Geis inge r Medi cal Center in Novem-
ber and will re main on the staff
th ere.
DR. SEYMOUR SHLOMCHlK, 1214
Sandringham Rd., Bala - Cynwyd,
Pa., is with the Navy (Lieutenant
Commander ) and presently at Phil-
ad elphia Naval Hospital serving on
th e or thoped ic staff.
DR. ARNOLD H. WEINSTEIN, 7250
Franklin Ave., Hol1ywood, Calif.,
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has a very active u r ology practice in
Los Angeles with two associates .
1962
DR. EDWARD L. CAHN, 227 Rollins
Ave, Rockville, Md., has been in the
Public Health Service since March
1966 and is assigned to the Office of
the Sci entific Director for Chemo-
therapy of th e National Cancer In-
stitute. He is Executive Secretary
for th e Chronic Leukemia-Myeloma
Task Force and the Lymphoma
Task Forces .
DR. WILLIAM L. DENNISON, JR., be-
gan a dermatology residency at
Mary Hitchcock Hospital in Han-
over, N.H., in January after five
years in th e Navy.
DR. NORMAN A. GOLDSTEIN, 6520 N .
Camac St., Phila., left th e Navy in
October to begin an ENT resid en cy
at Temple University.
DR. JOSEPH HONIGMAN, 3210 Den-
feld Place, Phila., will finish a der-
matology r esiden cy at the U. S.
Naval Hospital in Philadelphia in
August.
DR. RICHARD M. LEAVITT, c/o 654
Meetinghouse Rd ., Elkins Park, Pa.,
began a year tour in Vietnam in
F ebruary as an ophthalmologist. He
complete d a fellowship in corneal
surge ry in December.
DR. RAPHAEL 1. M. PRICE, 705 W.
Carpenter La., Phila., writes: "At
present have a one year cancer fel-
lowship. Will finish residen cy in gen-
eral surgery at Womans Medical
Col1ege Hospital in June 1968. Then
it's off to Columbia-Presbyterian in
N.Y. for a two year plastic surgery
residency."
1963
DR. FREDERIC B. BAUER, 14009 Cove
La., Rockville, Md., now belongs to
a large private group practice cal1ed
Group Health. Sixty men are in-
volved and t he practice is excel1ent.
DR. RICHARD 1. F EINBERG, 248 S.
Spalding Dr., Beverly H ills, Calif.,
finishes U.S. C. Law School in J une
1967, and will become partner in a
Los An geles law firm with another
M. D. lawyer.
DR. FRANCIS T. FITZPATRICK, 3600
School House La , Philadelphia , is
Assistant Chief Resid en t in Pedi-
atr ics at Child re n 's Hos pi tal.
DR. DAVID L. FORDE, Apt. 105, Brad-
ford Hou se, 8601 Ma nchester Rd.,
Silver Spring, Md., is currently a
resident in pulmonary diseases at
the V. A. Hosp ital in Wash ington,
D.C. He will start act ive duty with
th e Na vy this summer . Also from
Dr. F orde: " Ma rried on April 8,
1967 to Miss Barbara A. Myers of
Philadelphia."
DR. ROBERT M. GLAD, 4th Bn. 35th
Armor , APO , N. Y., is stationed in
Germany whe re he is Commanding
Officer of two dispen saries.
DR. ELLIOTT M. HEIMAN received
th e Kenneth App el Prize for his
study, "The Therapeut ic Experi-
ence of Mr . Hen ry Smith," at a joint
meeting of th e Philadelph ia County
Medica l Society and the P hiladel-
phia Col1ege of Physicians. Dr. Hei-
man, a resident in psychiatry at the
In stitute of Pennsylvania Hospital,
4401 Market St., Phila. , is sched-
ul ed for the army in July.
DR. J OHN P. HENTOSH, 7303 Gerris
Ave. S . E. , Fia P a rk, Albuquerque,
N. M., moved in to th is sunny clime
after completing a pediatric resi-
dency at Chil dren 's Hospital of
Pittsburgh. Dr. Hentosh is Pedi -
atrician at Kirkland Air Force
Base. The childre n a re now ages
four and three.
DR. WILLIAM H. LESCHEY, JR., 652
W. 163 St., Apt . 65, N.Y., is a resi-
dent in neurology at th e Neuro-
logi cal Institute of New York.
DR. ROBERT S. LEVITT, 401 W. 56th
St., N.Y., is Chief Resident in ob-
gyn a t Roosevelt Hospital in N.Y.
DR. MURRAY H. MOLIKEN, 900 Ab-
ington Rd. , Kingston Estates, Cher-
ry Hill , N.J., pract ices in Cherry
Hill a nd is affiliated with Cooper
Hospital.
DR. STEVEN J. MUNZER, 8220 Forest
Hills Dr., Elkins Park, Pa., is a resi-
dent in radiology at J efferson Hos-
pital.
DR. F ERNANDO SANTIAGO-RIVERA is
a firs t yea r r esid ent in general sur-
gery at Gorgas Hospital, Balboa
Heights, in th e Canal Zone.
DR. MELVIN YUDIS, 6063 Roosevelt
Blvd., Phila., send s word that he is
enjoying his NIH postdoctoral fel-
lowship in vas cu lar dis ease and
renology at Hahnemann Hospital in
Phila. "Will ente r active duty in the
Navy in July 1967."
DR. ROBERT ZAVOD, 3563 Bainbridge
Ave ., Bronx , N.Y., is presently a
first year medical r esident a t Monte-
fiore Hospital and will begin a radi-
ology residency there in July.
1964
DR. GEORGE E . FLEMING has a c-
cepte d a position as Assistant Naval
Attache to Indonesia for two years
begi nning in June 1967. New ad-
dress: American Embassy, APO
San Francisco 96356. "My wife and
three children will accompany me
to this du ty stat ion . My primary
duties will be those of a Naval At-
tache, but I expect to do mu ch in-
teresting work in tropical medicine."
DR. STANLEY C. FOSTER, 3612 Bar-
croft View Terr., Bailey's Cross-
roads, Va., will begin a resid ency
in radiology at Columbia-Presby-
te r ian Hospital in N . Y. C. in July
1967.
DR. WILLIAM A. FREEMAN, P.H.S.
Indian Health Center, Poplar,
Mont., finishes his tour of duty with
the Public Health Service in June
1967. "Will return to Shippensburg,
Pa., and enter general practice with
my dad, DR. ALBERT W. FREEMAN
(J eff '36)."
DR. LAWRENCE GREEN is in his sec-
ond year of a neurology re sidency
at J eff.
DR. JAMES J. HOUSER, 1115 N. New
St., Bethlehem, Pa., was selected to
attend the Naval Nuclear Power
Training Unit at West Milton, N.Y.,
for training as Radiation Protection
and Safety Officer aboard th e U .S.S.
Enterprise.
Latest news from DR. AND MRS. J E-
ROME Kosov, 246 W. Up sal St., Apt .
F -301, Phila., is the birth of Sh ira
Beth on October 19, 1966.
DR. EDWARD C. LEONARD, JR., is cur-
rently at Friends Hospital, Adams
Ave. & Roosevelt Blvd. , Phila, as
part of J efferson's psychiatry resi-
dency. Son Eric is a year old now.
DR. PAUL E. ROSENBERG, 2627 W.
Girard Ave., Phila., will be Chief
Resident in Dermatology at Gradu-
ate Hospital in Philadelphia start-
ing July 1967.
1965
DR. JON S. ADLER, 332 W. Garland
Ave ., Apt. 1-B, Fairborn, Ohio,
serves as General Medical Officer a t
U .S.A.F. Hospital, Wright Patter-
son AFB, Ohio.
DR. ROBERT A. BEGGS, Ak ron Gen-
era l Hospital, 400 Wabash Ave.,
Akron, Ohio, is in his first year of
an internal medicine residency.
DR. ELMER C. BIGLEY, JR., Apt. 140,
5442 Sanger Ave., Alexandria, Va .,
is a first yea r r esid ent in orthopedic
surgery at National Orthopa edic &
Rehabilitation Hospital.
DR. ROBERT C. BUBECK is serving as
a General Medical Officer with th e
Air Force. Address: Box 3235, Nor -
ton AFB, San Bernadino, Calif.
DR. JOHN CASHMAN, 220 Loraine
Ave., Cin cinnati, Ohio, plans to stay
at the University of Cin cinnati Med-
ical Center for urology after he
completes his r esid ency in general
su rger y there.
DR. JAMES E . COPELAND, JR., 7940
Provident St., Phila., is serving the
first year of a re sidency at Wills E ye
Hospital in Philadelphia.
From DR. EDWARD R. CORCORAN,
JR.: "Currently a first year resident
in ob-gyn at Lankenau Hospital,
Lancaster & City Line Aves., P hila .
Got the Berry Plan for the Air
Force."
DR. GALEN J. EASH, Casselt on , N.D.,
was In tern of t he Year at Charles
T. Miller Hospital in 1966. " Now in
solo genera l practi ce in Casselton."
DR. ROBERT J. E CHENBERG, 1-F
Riversid e Park Pl., 1050 Wall St.,
Ann Arbor , Mich., is an ob-gyn re si-
dent at the University of Michigan
Medical Center.
DR. ROBERT W. E LKINS, 1245 Park
Ave., N.Y., is a surgical resident at
Mt. Sinai Hospital in New York. Dr.
and Mrs. Elkins are parents of a
new son, Da vid Mark, born Novem-
ber 18.
DR. BRUCE D HOPPER writes : "Pres-
ently in the Navy stationed aboard
the U.S.S. Henrico APA 45, F PO,
San F rancisco. Depl oyed in la te July
for the western Pacific. Ran into
JIM LALLY in Da Nang and in Subi c
Ba y ; saw RON KIM in Okinawa."
DR. HENRY E . LAURELLI is Senior
Assi stant Su rgeon (USPHS ) sta-
ti oned at the Unite d States Coast
Guard Acad emy in New London,
Conn.
DR. THOMAS H. MALIN, MC USNR
701140, 3rd Eng. Bn. , H & S Com-
pany, FPO San Francisco 96602, is
statio ned at the most nor th ern com-
mand post in Vietnam, Dong Ha,
only six mil es f rom the D.M.Z. He
describes his tour as "rewarding
and in teresting .. . it has enabled
me to help with traumat ic military
su rge ry, see many tropical diseases,
much of th e country and t he war
from many viewpoint s . .. As I write
this letter my hut shakes from th e
bombs of the B-52's which evidently
are striking somewhere in the
D.M.Z."
DR. HARVEY SLATER,4254 Bucksman
Rd ., Alexandria, Va ., is in the Army
at F t. Belvoir, Va. Daughter Susan
Jill is a yea r old.
DR. GARRY H. WACHTEL is a resident
in ob-gyn at Alber t E instein Medi-
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cal Center, York & Tabor Rds.,
Phila. Marcia Eden Wachtel will be
a year old in June.
DR. RICHARD C. WILSON from a
point 30 miles northwest of Saigon :
"I never thought that I wouldappre-
ciate some of the courses that Dr.
Goodner taught us second year in
Medical schoo!." Dr. Wilson and
three other doctors run a small hos-
pital where casualties are treated.
Address: 05242447, Co. B 1st Med.
Bn., 1st Infantry Division, APO
San Francisco 96345.
DR. CARTER M. BECKER, Yale-New
Haven Medical Center, 789 Howard
Ave., New Haven, Conn., will be a
postdoctorate fellowin biophysics at
M.LT. next year.
Engagements
1963
DR. ROBERT ZAVOD to Miss
Heather Ide
1964
DR. JOSEPH O. BEAUCHAMP
to Miss Jean Eccleston
1966
DR. EDWARD R. NOWICKI to
Miss Kathleen Holmes
positions available
DR. BARTON J. FRIEDMAN will begin
a pediatrics residency at St. Chris-
tophers Hospital for Children in
July.
DR. ROBERT GIBBON, JR., has decided
on a psychiatry residency at Penn-
sylvania Hospital, 49th St., in Phila-
delphia.
DR. JAMES N. J UDSON finds the in-
ternship at Jefferson "excellent"
and has decidedto stay on for a four
year orthopedics residency.
DR. IRA LABLE has been assigned to
ltazuke, Japan, with the Air Force
for two years. He'd like to hear from
any Jeffersonians on similar assign-
ment.
Weddings
1945
DR. JOSEPH A. LOFTUS to
Miss Laura B. H eck, February
2, 1967
1963
DR. EUGENE RUDOLPH to
Miss Barbara D. Brockway
1966
DR. GEORGE L. ADAMS to
Miss Donna Lee Fletcher,
April 1, 1967
DR. JANE SCHILLING to Mr.
James L. Hughes III
DR. ARTHUR B. LINTGEN, plans to
take a residency in internal medi-
cine at Abington Memorial Hos-
pital, 1200York Rd., Abington, Pa.,
where he is now intern ing.
From DR. EDWARD N. PELL, South-
ern Pacific Memorial Hospital, 1400
Fell St.: "Enjoying San Francisco
... Southern Pacific is a terrific in-
ternship. We've dined with HARRY
LOVEand he likes it at San Francis-
co General."
DR. MARVINS. WETTER will continue
at Newark Beth Israel Hospital,
201 Lyons Ave., Newark, N.J., for
a year of general surgery residency
before entering the Navy in 1968.
Births
1951
A daughter, SUSAN ANN , on
January 10, 1967, t o DR. AND
MRS. SIMON C. BRUMBAUGH
1960
A son, FRANCIS ALFRED, to
DR. AND MRS. ALFREDJ. FINN,
JR.
1965
A son, DOUGLAS BRIAN, on
December 5, 1966 , t o DR. AND
MRS. ROBERT A. BEGGS
A Board certified obstetrician-gynecologist is
in urgent need of an assistant in Da llas , Texas.
He is interested in a Board eligible or certified
physician. Salary starts at $20,000 with con-
side ra t ion of partnership after one year.
Mercersburg Academy, Mercersburg, Penn-
sylvan ia, has an opening for a school physician.
The school will house and maintain the doctor,
educate hi s sons at Mercersburg and subsidize
the education of his daughters, as well as pro-
vide a retirement plan. The infirmary has been
modernized recently and has a new x-ray ma-
chine. Salary is in line with that of comparable
schools.
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A comm unit y of about 10,000 in so uthwestern
Ohio is seeking a general practitioner to serve
their area, about 40 miles from Cincinnat i. This
is a rural community with cultural advantages
and a friendly populace.
There is an excellent opportunit y for a gen-
eral practitioner or internist to t ake over an
active practice eight miles west of Princeton,
New Jersey. A member of the class of 1959 is
leaving on July 1 for a residency. Seven room,
modern, fully equipped and air con ditioned of-
fices, with good nearby hospitals and an excel-
lent gross are offered. Terms are negotiable.
Some Interesting Jefferson Alumni
The following is the seventeenth in a series of por traits of "Some Interest-
i'ltg J eff erson Alumni" which was introduced in the August 1963, issue.
This material was compiled and written by Dr. Edward C. Britt, Class of
1933, and appeared in th e 1940 CLINIC. That same year it was also pub-
lished in " The Medical S earchlight." W e are deeply indebted to Dr. Britt
for his keen interest in J eff erson's historical heritage and for bringing this
material to OU1' attention. Th is month's portrait is of Dr. Victor H. Coffman.
VICTOR H. COFFMAN, M.D.
In 1867, exactly one hundred years ago, Ne-
braska achieved statehood. In that same year
a young man arrived in the Cornhusker state,
bearing a distinguished record as a Civil War
surgeon and destined to make "an imprint on
t he record of Omaha medical annals that time
cannot erase."* A leading Nebraska surgeon
for forty years, Victor H. Coffman (1839-1908)
M. D., 1866, performed the first ovariotomy in
this state. Prior to the advent of aseptic tech-
niques, he operated while wearing flannel
sleevelets over his own shirtsleeves to keep
them from getting soiled.
Doctor Coffman was horn in Ohio. His family
later moved to Iowa where he was educated at
Wesle yan College. After graduation in 1859, he
studied medicine in the office of Doct or C. W.
Davis. Joining the Union forces at the outbreak
of hostilities in t he war between the States, he
served for t he duration and led a charmed life
in action. An incident that occurred in a field
hospital gave Doctor Coffman his upward rise
in the Medical Corps. Surgeon Burke ("War is
hell" Sherman's Medical Director) and Coffman
watched as a third surgeon attempted to remove
a wounded soldier's arm at the shoulder joint.
Uncontrollable hemorrhage ensued. Coffman
pressed his t humb over the sub-clavian artery
and, compressing it, instructed the surgeon to
remove the tourniquet and amputate. Burke
was so impressed that he promoted Coffman on
the spot to Chief of the Operating Staff. In
another field hospital incident a shell ricocheted,
passing under the table upon wh ich Coffman
was operating. Never a man to waste words, he
operated forty-eight hours without rest at the
siege of Mobile in a camp where the soldiers
were st r icken with dysentery. A colleague in -
quired what Coffman was giving the patients.
He replied briefly, "Wooden overcoats." In 1863
he was promoted to surgeon of the regiment
(34th Iowa) and in 1865 he was brevetted
Lieutenant Colonel. He went immediately to
Philadelphia where he received his medical de-
gree from Jefferson. For those bemused that a
medical officer acquired a deg ree aft er his mili -
tary service, recall that in a previous article it
was pointed out that not until 1877 did fo rm al
medical school graduat ion become a requisite
for Pennsylvania state licensure. As late as
1871 Harvard found it impossible to ins ti t ute
written examinations because of the illiteracy
of most medical students.
In 1869 Coffman became one of the founders
and the first Professor of Obstetrics in the
Omaha Medical College, which in 1913 merged
with the University of Nebraska as its medical
school.
In the early 1890's Coffman removed a tumor
from the thyroid gland. This had been done
only four times before but never in the United
States. At the time it was considered one of the
most brilliant operations ever performed in this
country and it gave him a reputation from coast
to coast.
'"From History of Medicine in Ne braska,
by Albert T . Tyler, M.D.
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ALUMNI ANNUAL
GIV I N G FUND
By the time you receive this BULLETIN the 19th Annual Giving
Fund Drive will be history-almost. Books for this year's effort
close on June 30, 1967.
The final months of the Campaign, always the most hectic , have
brought in a tremendous dollar amount. Although our goal of
$250,000 may not be realized this year (we knew it would take
several years to attain such an increase) our final results should
better those of 1966. For those of you who have given all we can do
is say "thank you." For those of you who have neglected the nine-
teenth appeal all we can do is say, "there's still time."
During the past years you have heard again and again of the
growth, both physical and academic, at your Medical College. It
goes without saying that the financial burden must keep pace with
such growth.
Our annual contribution to Jefferson helps lessen this burden and
holds a twofold significance for our administrators: first, of course,
is the dollar value of the gift, and second, the significance of this
gift to corporations and foundations who hold the purse strings for
large grants. Alumni participation and interest is of prime importance.
So on behalf of the administrators at Jefferson and the members
of the Annual Giving Committee may I extend to each of you who
has contributed to this year's Annual Drive our most sincere thanks.
A thorough analysis of the figures will be published in a final report
this summer.
J. Wallace Davis, M.D.
Chairman, Annual Giving
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